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LISTERINE 


AND GERMICIDAL ACTION 





PeneTRATION Test oN PueEnot 1/30 
Staphylococcus Aureus Nutrient Agar +- 10% Blood Serum 


i 1879 Lord Lister’s germ theories finally found general acceptance. 

In 1880 the present Listerine formula was perfected. 

In 1881 manufacture of Listerine was begun 

Through the forty-seven years since, the Lambert Laboratories have 
had their part in the steady advance of the technique of bactericidal 
study. Today, instead of the usual test period of several minutes, 
germicidal power is measured in seconds. And only within the last 
few months has penetration and antiseptic action in the presence of body 
fluids been established by a new and hitherto unpublished method. 

These data for Listerine, as found in three authoritative research 
laboratories whose names will be given on request, is here published, fol- 
lowing the long established policy ofthe Lambert Pharmacal Company. 


Killing Time Within 15 Seconds 


Method — Reddish Germicidal. 

Organisms — Staphylococcus Aureus (Insecticide Board Strain) and 
Bacillus Typhosus ( Hopkins Strain), as used by U. S. Govern- 
ment in testing germicides. 

Age of culture — 24 hours at 37°C. 

Medium — Standard beef extract broth. 

Temperature of medication — 37°C. 

Dose — 0.5 c.c. of unfiltered culture to 5 c.c. of Listerine. 

Subcultures —One 4 m.m. loopful to 10 c.c. of broth. 

The subcultures were incubated 48 hours at 37°C 


The results of the tests showed that in from 10 to 15 seconds Listerine 
had killed both organisms with bacterial count ranging up to 210,- 
000,000 per C.c. 

The Phenol solution of this bactericidal strength against Staphylo- 
coccus Aureus is 2 per cent, against Bacillus Typhosus is 1.6 per 
cent. Staphylococcus Aureus is the common pus organism and is 
conceded by scientists to possess greater resistance against germicides 
than most other pathogenic organisms. 


25% Alcohol Test 


By the same method, 25% alcohol required 4 to 5 minutes to kill 
Bacillus Typhosus, while Staphylococcus Aureus was not killed 


PeneTRATION Test oN LisTERINE 
Staphylococcus Aureus INutrient Agar +- 10% Btood Serum 


within 15 minutes. This constitutes definite proof that the germi- 
cidal action of Listerine (which contains 25% alcohol) arises almost 
wholly from its essential oils and inorganic constituents. 


Quantitative Dilution Tests 


Another series of tests, in which the actual numbers of surviving or- 
ganisms were determined, demonstrated that a 75 per cent solution 
of Listerine produced complete killing within 1 minute, while 50 per 
cent Listerine required 3 minutes. 

These results show the importance of using Listerine full strength 
wherever practicable. Used thus, Listerine has the great advantage 
of being harmless under all conditions; and may therefore be used full 
strength with perfect safety in any of the natural cavities of the body. 


Penetrating Power Equal to 3 to 344 Per (ent Phenol 


Standard Beef Extract Agar to which 10% normal blood serum has 
been added was selected as the laboratory colloidal-like medium near- 
est in its properties to the colloidal body fluids which might be en- 
countered in open cuts or wounds, abrasions, and cel] structures of 
the body. 

This medium was inoculated with a 24-hour broth culture of the 
vigorous pus-producing Staphylococcus Aureus, and then transferred 
to Petri dishes. When the Agar had formed a solid jell, a disk two 
centimeters in diameter was removed from the center; and in this 
cup was placed one-half c.c. of the antiseptic under test. The Petri 
dishes were then incubated at 37° C. for 48 hours. - 

As the Petri dish photographs show, the penetrating power of 
Listerine in media containing body fluids is practically the same as 
that of 3 to 34 per cent Phenol. 


But Listerine is More than a Germicide 


More than a powerful germicide, Listerine is in addition an effective 
deodorant and an efficient cleanser. Applied to the skin or mucous 
membrane, it cools, soothes, and stimulates. This unparalleled 
combination of qualities makes Listerine ideal for wide use on 
diseased or injured tissue. LAMBERT PHARMACAL COMPANY 
ost. Louis, Mo. 
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Our Own 
Round Table 


How have the report and recom- 
mendations of the Committee on 
Grading of Schools of Nursing been 
received by hospital administrators? 
This interesting question is being an- 
swered in a series of articles begin- 
ning in this issue. Readers are cor- 
dially invited to comment for pub- 
lication in subsequent issues. 


aN 


Food service always is an interest- 
ing subject for hospital administrators, 
and the outline of the organization 
and methods of the dietary service at 
Strong Memorial Hospital will be 
read with close attention. 


aN 


The hospital executive who has 
been a patient makes a better hospi- 
1 executive, is the theme of Dr. 
hnson’s paper. The incidents he 
cites and the conclusions he draws 
are of value to all who realize the 
importance to the hospital of the 
proper attitude toward the sick of 
every individual in the hospital family. 


ONS 


Providence Hospital, Seattle, Wash., 
has a nurses’ home which in many 
ways typifies what may be expected 
of such residences in the future. The 
article is illustrated with plans and 
photographs which plainly indicate 
the high ideals which guide those in 


charge. 
NS) 


Don’t collect for a week in advance 
unless you think the prospective pa- 
tient will reserve a room beyond his 
income, says Mr. Mannix in his paper 
on holding good will. 


aN 


«It will takeobut a minute—and be 
worth it—to read Dr. Henke’s practi- 
cal suggestions. 


oN) 


The. American College of Sur- 
geons, meeting this month in Boston, 
announced that 1919 hospitals have 
been given a place on the 1928 ap- 
proved list of the College. The 
complete list is in this issue. 
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Will Grading Committee Close All the 
Small Schools of Nursing? 


Conflicting Opinions Offered to 50-Bed Hospital Con- 
templating Building Program and Nursing School 


HAT do hospital administra- 

tors think of the recommenda- 

tions and probable future 
program of the Committee on Grading 
of Schools of Nursing? 

What effect will this program have 
on schools as at present organized? 

Will the Committee recommend 
standards impossible for many schools 
to meet? 

These questions have arisen in con- 
nection with a situation thus sum- 
marized: 

A denomination maintaining only 
one hospital, and that in one of the 
largest cities in the United States, is 
faced with this problem and sought, 
through HosprraL MANAGEMENT, the 
opinions and suggestions of representa- 
tive hospitals. 

“We have a small hospital and a 
nursing school and have for some time 
past considered a construction pro- 
gram which would give us a 50-bed 
plant. Funds are being gathered and 
active support has been obtained, but a 
short time ago some of the influential 
members of the church raised the 
question of the advisability and prac- 
ticability of conducting a school for a 
50-bed hospital, in view of the recom- 
mendations of the Grading Committee. 
These recommendations tend to dis- 
courage the establishment of new 
schools, point to a surplus of graduate 
nurses, unemployment, etc., and in- 
dicate that standards are to be sug- 
gested which may be impossible for us. 

“We would like to know what hos- 
pital administrators generally think of 


By MATTHEW O. FOLEY 











Yes—or No? | 
H™ is how the problem dis- 


cussed in this symposium was | 
stated to those whose replies are | 
published: 

“We are a small church hospital | 
contemplating an entire new plant 
with an up-to-date hospital building | 
of at least 50 beds, and a modern | 
nurses’ home. We are located in a | 
large city, have sufficient finances for | 
the building, an interested church | 
clientele, and active, progressive 
physicians. 

“Since the publication of the re- 
port of the Committee on Grading of 
Nursing Schools, which apparently | 
discourages the establishment of new | 
schools, the question has arisen as to, 
whether or not we should go ahead 
with our building program, particu- 
larly as it involves the establishment 
of a‘ school of nursing. We desire 
the school particularly, because in it 
we will train young women of the 
church who up to now have had no 
| opportunity of receiving nurse train- 
; ing under our church auspices. 
“Will you please ask superintend- 

ents of hospitals generally what they 
| think will be the effect of the Grad- 
| ing Committee report? 
| 
| 
! 








“Should we establish our school? 

“Do they think the committee will 
increase standards to such an extent 
as to make it impossible for us to 
maintain a school?” 




















developments in nursing education and 
what they would suggest. Shall we 
go ahead with our program, or not? 
It must be remembered that one of the 
strongest points we make is that we 


are anxious to provide young women 
of our church with an opportunity to 
study nursing under church auspices.” 

HosPITAL MANAGEMENT was glad 
to get this concrete problem and sub- 
mit it, via questionnaire, to institu- 


tional members of the American 
Hospital Association conducting 
schools. It was felt that the situation 


outlined would serve to-bring to light 
ideas and opinions from hospital ad- 
ministrators as to their impressions of 
the recommendations of the Grading 
Committee, and particularly as to 
their belief as to the future program 
of the committee. 

The large number of responses in- 
dicated the widespread interest in the 
work of the Committee. There were 
many who disagreed with the findings 
and recommendations, and 15 of the 
early replies urged the establishment 
of the school. Because of lack of full 
details of the situation, seven replies 
discussed the question in more or less 
academic fashion, and answered condi- 
tionally, and 14 flatly said “No.” Two 
of those who discouraged and opposed 
the establishment of the school were 
superintendents of nurses of large 
hospitals. 

In some instances, undoubtedly, the 
replies were influenced by the interest 
of the superintendent, as a nurse, a 
physician or a layman. Some super- 
intendents of larger hospitals pointed 
out that small hospitals could not, in 
their opinion, conduct a satisfactory 
school, and the same mail brought 


comments from others who felt that a 
23 
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small school offered a student much 
more than a large one. 

The person making the inquiry is 
placing a great deal of importance on 
the replies and upon them no doubt 
will rest the decision as to whether or 
not the church will go ahead with its 
program, or, perhaps, retire from the 
hospital field. For this reason, hos- 
pitals which have not sent in com- 
ments and still care to do so, are in- 
vited to address them to HosPITAL 
MANAGEMENT. A few of the com- 
ments received, incidentally, were con- 
fidential opinions and not intended for 
publication, but the great majority 
were asked for use in this symposium, 
and were forwarded with that under- 
standing. 

Here are typical replies: 

Ralph M. Hueston, superintendent, 
Silver Cross Hospital, Joliet, Ill: “I 
have read a good deal of this report 
and I am in sympathy with a great 
many of the suggestions made. How- 
ever, I can not agree that we should 
eliminate schools such as ours because 
this community depends entirely upon 
our locally trained nurses to assist the 
doctors. Personally, I have not ex- 
perienced an excess in the number of 
nurses, and I have always found in 
the hospitals I have been associated 
with that we could not get enough 
nurses—I am speaking now particu- 
larly of the special nurses doing pri- 
vate duty. If this hospital is a part 
of a church organization and it is the 
desire ofthis organization to have a 
school of nursing for young women of 
this church, I will say by all means 
establish a school. I do not think the 
Committee will increase the standards 
to such an extent as to make it impos- 
sible to maintain a school.” 

George M. Smith, superintendent, 
Methodist Hospital, Indianapolis: 
“The school for nurses of the Indian- 
apolis Methodist Hospital is the largest 
in the state. We do not have a sur- 
plus of nurses. The fact is, we fre- 
quently are unable to meet the de- 
mands. I was not much impressed 
with that part of the report which 
stated that there were many more 
schools for nurses than there are med- 
ical schools, educating doctors, and 
that the output of nurses is entirely 
out of proportion with that of grading 
doctors. It should be borne in mind 
that the young doctors have entered 
upon a lifetime profession, all of them, 
and that a considerable proportion of 
graduate nurses drop out of their pro- 
fession. 


“There is a growing demand for 
nurses, and here in Indianapolis we 
see no reason why the number of such 
graduates should be restricted.” 

B. W. Spire, superintendent, Wil- 
liam Mason Memorial Hospital, Mur- 
ray, Ky.: “Although members of our 
staff are a little divided on the subject, 
I am strong for the school. I say so 
after 18 years’ experience as a hospital 
executive. If the hospital in question 
can reach the state requirements and 
produce registered nurses recognized 
in other states, I see no reason why it 
should not undertake it. As this is a 
church hospital, I would also advise 
that decided and well organized efforts 
be made from the very beginning to 
keep up a good healthy religious atmos- 
phere among the nurses. If this hos- 
pital will operate on sound business 
principles, it will find the school will 
save money and be a strong advertising 
feature of their hospital.” 

Roy Watson, Kahler Corporation, 
Rochester, Minn.: “Since reading the 
report of the Committee on Grading 
of Nursing Schools, I am convinced 
that this will mean the elimination of 
some of the existing schools. I am in- 
clined to believe that it will mean the 
‘survival of the fittest,” based on clin- 
ical material and teaching facilities. 
Certainly, we cannot go on turning 
out nurses in the quantity that we 
have been when the demand is less 
than the supply. I am of the opinion 
that standards will be increased, par- 
ticularly entrance requirements, and 
that a great many of the endowed hos- 
pitals will go on a graduate basis. We 
are in the midst of a transition, and I 
would hesitate to recommend the 
establishment of any new. ‘schools 
under conditions obtaining at the pres- 
ent time.” 

Sister Domitilla, St. Mary’s Train- 
ing School for Nurses, Rochester, 
Minn.: “It would seem to me ad- 
visable that these people employ grad- 
uate nurses for the present. Then 
when the Grading Committee has fin- 
ished its work they will be in a better 
position to know if a school of nursing 
would be more desirable than graduate 
nurse service. A nurses’ residence 
would be needed for graduate nurses 
as well as for students, so the building 
program would not need to be 
changed materially.” 

Dr. Walter E. List, superintendent, 
Minneapolis General Hospital: ‘In 


view of all discussion that is now going 
on, one must believe that a new hos- 
pital of 50 beds should not establish a 


nursing school. It is my opinion that 
the Committee on Grading of Nursing 
Schools will do a big piece of work, 
and I am sure that with their investiga- 
tion, research and study will come con- 
clusions that will represent the best 
thought as of today in nursing 
schools.” 

Elizabeth B. Ross, superintendent, 
Olean General Hospital, Olean: “The 
school of nursing here was discon- 
tinued this summer; we were not get- 
ting sufficient applications and our 
affiliation was increased by the state 
department. It is impossible to give 
student nurses adequate preparation 
with limited clinical field. The gradu- 
ate nursing staff has been in here for 
over a month, and it is more satisfac- 
tory. This institution is very active 
with acutely ill patients and student 
care was not satisfactory.” 

Frank E. Chapman, Mt. Sinai Hos- 
pital, Cleveland: “It would seem to 
me that those responsible for the de- 
velopment of the hospital mentioned 
should ask themselves whether or not 
they are going to have an educational 
point of view towards their student 
nurses, or whether they are merely op- 
erating a school for the purpose of 
manning their wards. They should ask 
whether or not they are going to be 
able to furnish the clinical facilities 
and the educational personnel nec- 
essary. If they can answer the latter 
question in the affirmative, and can 
assure themselves that they have the 
proper attitude towards the nurse in 
training, then I think, by all means, 
they should conduct a school. 

“I cannot speak for the Committee, 
but I think there is nothing further 
from their thought than the elimina- 
tion of a properly functioning school. 
They do, however, object to a school, 
whether it is large or small, that ex- 
ploits a young woman. 

“Observation over a long period of 
years has convinced me that the best 
nurse’ is not necessarily developed in 
the large hospital; that there are sev- 
eral phases of small hospital training 
that produce a more sympathetic, 
better all-round qualified nurse than 
the larger hospital. 

“What little knowledge I have of 
the Committee on the Grading of 
Nursing Schools’ work leads me to 
state very emphatically that they are 
not going to establish standards that 
cannot be accepted by all schools of 
nursing, who are conscientiously try- 
ing to render the right type of educa- 
tional service to the student nurse. 
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HE following excerpts are 

from comments embodied in 
the accompanying symposium, in- 
dicating how sharply opinion is 
divided over the effect of the 
work of the Committee on the 
Grading of Nursing Schools: 

“I believe that the ultimate ef- 
fect of the Grading Committee 
reports will be the closing of all 
smaller schools.” 

“There is a growing demand 
for nurses and here in Indian- 
apolis we see no reason why the 
number of graduates should be re- 
stricted.” 

“IT have not experienced an ex- 
cess of nurses and have always 
found we could not get enough 
| special nurses.” 

“I am convinced that this (the 
| grading activity) will mean the 
| elimination of some _ existing 
| schools.” 








Hospital Administrators Voice Conflicting Opinions as to 
Effect of Grading Program 


“The school was discontinued 
this summer. The graduate nurs- 
ing staff is more satisfactory.” 

“The work of the Committee is 
quite a distance in the future.” 

“There will be no interference 
on the part of the Committee.” 

“The report (of the Grading 
Committee) was entirely too rad- 
ical in some of its findings and 
recommendations. It is not to be 
expected that the trustees of the 
institutions of the country will be 
influenced by such a radical re- 
port.” 

“The doctors know more than 
nurses what standard is necessary. 
This should be a matter for the 
doctors to decide upon rather than 
for individual nurses’ organiza- 
tions.” 

“T do not believe the Commit- 
tee report will have great effect.” 

“We do not feel that the Com- 
mittee is going to eliminate schools 
in first class 50-bed hospitals.” 























There is no question that they will at- 
tempt to establish standards far above 
a great many schools of nursing today, 
but anyone with any knowledge of the 
situation at all realizes that many hos- 
pitals are operating schools of nursing 
who have no moral right to do so.” 

Mattie M. Gibson, Children’s Hos- 
pital, Washington, D. C.: “If the 
hospital has sufficient funds and 
enough demand for nursing service to 
furnish adequate clinical and teaching 
material, I see no reason why it could 
not establish a school which would 
measure up to the standards of the 
Committee. However, I think that a 
50-bed hospital would not furnish ade- 
quate material and facilities for a well 
rounded training. But the necessary 
material might be furnished to the stu- 
dents by affiliation. The success of 
such a school would also necessarily 
depend somewhat upon the hospital's 
financial ability to furnish a compre- 
hensive course.” 

Dr. R. H. Oppenheimer, Wesley 
Memorial Hospital, Emory University, 
Ga.: “A hospital of 50 beds can 
hardly furnish practical training in all 
of the branches which are required for 
a grade A school. I believe this should 
be kept in mind inasmuch as this lack 
would necessitate an affiliation. I be- 


lieve that their decision with reference 
to a school of nursing should be based 
largely upon their plans with reference 
to the future development and growth 
of the hospital.” 

Dr. J. R. Clemmons, superintendent, 
Macon Hospital, Macon, Ga.: “I hes- 
itate to give my opinion due to the 
fact that probably I am prejudiced on 
the subject of the small school. To 
my mind it is an imposition upon the 
students to place them in such a lim- 
ited environment for training. It is 
also embarrassing to committees grad- 
ing schools to accord a small school the 
same rating as a large school fully 
equipped. I do not believe that I 
would be an advocate of the small 
school.” 

Dr. Herman Smith, superintendent, 
Michael Reese Hospital, Chicago: “It 
appears to me that a new hospital 
should or should not be built, based 
upon the hospital bed needs of a com- 
munity. Consider the nursing situa- 
tion a subsidiary factor. I believe that 
each local community should, at this 
time at least, decide for itself whether 
it can and is willing to support a 
proper school. If both these latter 


questions are answered in the affirma- 
tive, the nurses’ residence, I think, 
could be so planned that the educa- 


tional features could subsequently be 
converted into bedroom space if it was 
decided at some future time to employ 
only graduate nurses.” 

Ada Belle McCleery, superintend- 
ent, Evanston Hospital, Evanston, IIL: 
“I am fully aware that many excellent 
nurses are graduates of schools asso- 
ciated with smaller hospitals. How- 
ever, it is more or less apparent that 
any hospital will not run 100 per cent 
capacity. This reduces one of 50 beds 
to.a daily average of 45 patients or 
less. The questions we then face are, 
could any hospital with a daily av- 
erage of say 45 patients offer the 
variety of experience necessary in a 
modern school (a question which will 
be debatable for some time to come), 
and would a hospital of that size be in 
a financial position to carry an educa- 
tional program? 

“Before deciding upon the school 
one should give consideration to the 
following: 

“Affiliations: The number of serv- 
ices for which an affiliation must be 
arranged and the time required for 
each, during which period the student 
is away from the parent school. Affili- 
ating schools usually accept advanced 
students only. 

“Preliminary group: The expense of 
carrying this group through the pre- 
liminary term while a limited number 
of hours are being spent on the wards 
and while a definite number are be- 
ing housed, fed, and instructed only 
to be dismissed later as being unsuit- 
able. 

“Cost of instruction: Salaries of in- 
structors and supervisors who devote 
their time to the student body. If text 
books and uniforms are provided and 
an allowance paid, this expense is in- 
creased. 

“The student group: What type of 
school is the young woman of today 
seeking? How greatly has she been 
influenced by the publicity given to 
the raising of standards in nursing 
schools? 

“Nursing by graduates: Would . 
graduates provide a more stable nurs- 
ing service? Would the expense be 
greater if the nursing was carried by 
a graduate group? 

“Whichever group provides the 
nursing service housing would prob- 
ably need to be provided. Therefore, 
the only change in the architectural 
plan would be the elimination of lec- 
ture rooms and laboratory rooms if a 
school is not established. 

“I am not placing very much em- 
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phasis upon the desire of the group to 
train young women under the auspices 
of their own church since denomina- 
tional lines are being pretty well wiped 
out and we have in existence many 
good schools associated with church 
hospitals.” 

Missouria F. Martin, superintend- 
ent, Muncie Home Hospital, Muncie, 
Ind.: “The question resolves itself in 
my mind as to whether or not the com- 
munity needs the 50 bed hospital, 
aside from the religious connection. 
If the community does need it, the 
question is, what are the prospects for 
its future development? If each group 
of persons interested in building a hos- 
pital would add their support and en- 
thusiasm to hospitals already estab- 
lished and maintaining accredited 
schools, they would accomplish much 
more good, both for the patient and 
the student nurse. The cost of run- 
ning a properly equipped school is pro- 
hibitive for the small hospital at pres- 
ent, and if a young woman is to give 
three years of her life to learn a pro- 
fession, she is entitled, on her gradu- 
ation, to the prestige that graduation 
from a larger hospital means. It 
seems to me that the work of the Com- 
mittee will have the same effect on the 
nursing profession as the grading of 
medical schools had on the medical pro- 
fession.” 

R. A. Bates, superintendent, St. 
Luke’s Methodist Hospital, Cedar Rap- 
ids, Ia.: “I have not gone carefully 
over the Grading Committee report, 
but looked it over in general and have 
the following comments to make: The 
work of the Committee is quite a dis- 


tance in the future and is a matter of ’ 


education. I do not think the com- 
mittee will increase the standards so 
fast that a school will not be able to 
keep abreast. The matter of estab- 
lishing a school, I think, depends on 
the future outlook and whether there 
are now good training schools located 
in the city.” 

Cora A. Miller, Newman Memorial 
County Hospital, Emporia, Kans.: 
“In the middle west where the popu- 
lation is more scattered the small hos- 
pital is a necessity. Likewise is the 
smaller school. Our nursing board 
does not encourage hospitals of 50 
beds or less to open schools. We have 
on our accredited list 11 hospitals of 
this size, the majority having very good 
average number of patients and a fair 
school. But there are several on this 
list which are inferior institutions. If 
the institution mentioned is located in 


a large city and if this hospital board 
is willing to give six or twelve months’ 
affiliation, the school might be success- 
ful. 

“I fear that the undertaking will be 
a financial burden, the results of 
which would not be conducive to a 
first class school. I believe that the 
ultimate effect of the Grading Com- 
mittee reports will be the closing of all 
smaller schools. I believe that the in- 
creased standards will be the quality 
of the instruction and clinical facil- 
ities, rather than addition to the cur- 
riculum.” 

Alice M. Gaggs, superintendent, 
Norton Memorial Infirmary, Louis- 
ville, Ky.: “I should advise you to pro- 
ceed with plans regarding hospital and 
school. I still believe the nursing pro- 
fession is not crowded with good 
nurses, and the properly prepared un- 
derstanding, competent nurse is in de- 
mand. Place your school standards 
high, provide affiliation. High school 
education is essential. Higher educa- 
tion is an advantage. Have it under- 
stood you must have ample assistance 
to train your nurses properly and I am 
sure there will be no interference on 
the part of the Grading Committee.” 

Mary L. Nies, superintendent, 
Frederick City Hospital, Frederick, 
Md.: “A nursing school for a small 


-church hospital could be carried out 


very successfully with a good teaching 
staff and instructress.” 

Harry J. Dunham, superintendent, 
Union Hospital, Fall River, Mass.: “I 
have a feeling that most 50-bed hos- 
pitals or under, lack equipment and 
are limited in the variety of work, so 
that a nurses’ training would not be 
broad enough. If, however, the new 
plant contemplated, expects to have 
sufficient funds to fully equip and 
properly staff a nursing school with 
teaching force so that they can meet 
the present requirements of their 
state, they are safe to go ahead. No 
more second-rate nursing schools are 
needed.” 

Wilbur B. Bigelow, superintendent, 
Salem Hospital, Salem, Mass., answers 
the question “Should we establish our 
school?” “Yes.” To the question ““Do 
you think the committee will increase 
standards to such an extent as to make 
it impossible for us to maintain a 
school?” he answers: “No, they will 
make some trouble, but not enough to 
justify abandoning the effort.” 


S. G. Davidson, director, Butter- 


worth Hospital, Grand Rapids: “I 
feel that the report of the Committee 


on Grading of Nursing Schools was 
entirely too radical in some of its find- 
ings and recommendations, and while 
at the San Francisco convention and in 
conversation with many of the super- 
intendents there, I found that they 
also held to the same opinion. I think 
the article by Miss Zula Morris in 
August HospirAL MANAGEMENT is 
very pertinent. I feel that the Com- 
mittee have overlooked another very 
essential factor, namely, the hospitals 
of the country. It is not to be ex- 
pected that the trustees of the 7,000 in- 
stitutions in this country will be influ- 
enced by such a radical report, which 
has failed to take full cognizance of 
all factors. 

“Tt seems to me it should be the duty 
of the American Hospital Association 
to get an expression of opinion from 
trustees and superintendents of all the 
hospitals in the United States as to 
their reaction to this report, and to 
take some further action in having a 
more thorough review of this report, 
pointing out its deficiencies in much 
the same way as Miss Morris has done 
from her angle.” 

Paul H. Fesler, superintendent, 
University Hospitals, Minneapolis: “I 
am sure the Grading Committee stand- 
ards can be met. However, it will 
more than likely be impossible for a 
small hospital to pay expenses and 
have a satisfactory school; in fact, it 
seems to me that a church should be 
willing to contribute something for a 
satisfactory school rather than to 
operate a school which would not meet 
the highest standards.” 

Gladys G. Smits, superintendent, 
Lincoln General Hospital, Lincoln, 
Neb.: “I think the hospital is too 
small to establish a school from two 
standpoints. First, the students will 
have to affiliate; second, the hospital is 
too small for a school to be successful 
financially.” 

Dr. John A. Lichty, superintendent, 
Clifton Springs Sanitarium and Clinic, 
Clifton Springs, N. Y.: “It is my 
opinion that these schools should con- 
tinue about as they have been. If they 
do not, it will necessitate girls or 
young women going to colleges or uni- 
versities, or institutions specially or- 
ganized to give a course to qualify 
girls for the profession or business of 
nursing. This, I am sure, would make 
a more expensive course for the nurse 
than the present arrangement. It 
would keep some girls out of the pro- 
fession and would no doubt lead to 
higher rates for nursing. Besides, I 
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“YES” 


Silver Cross, Joliet. 

Methodist, Indianapolis. 

Mason Memorial, Murray, Ky. 

Mt. Sinai, Cleveland. 

Norton Memorial, Louisville. 

Frederick City, Frederick, Md. 

Salem, Salem, Mass. 

Butterworth, Grand Rapids, Mich. 

Clifton Springs, Clifton Springs, 
N. Y. 


New York Post-Graduate. 

Holzer, Gallipolis, Ohio. 

Williamsport, Williamsport, Pa. 

Winchester Memorial, Winchester, 
Va. 

Piedmont, Atlanta. 

Wesley Memorial, Chicago. 








| 
| companying article. 
| 


“Should a 50-Bed Church Hospital, the Only One of Its Denomination, Conduct a Nursing 
School for Its Young Women?” ; 


“IT DEPENDS” 


Children’s, Washington, D. C. 
Michael Reese, Chicago. 

Evanston, Evanston, IIl. 

Muncie Home, Muncie, Ind. 

St. Luke’s, Dubuque, Ia. 

Union, Fall River, Mass. 

Strong Memorial, Rochester, N. Y. 


Here are the first returns of a “vote” as to whether or not a 50-bed 
church hospital should conduct a school of nursing. Detailed comments 
from representatives of the institutions listed are to be found in the ac- 
Additional comments will be published in later 
issues in the order in which they have been received. Readers are 
cordially invited to join this discussion. 





“NO” 


Kahler Hospitals, Rochester, Minn. 
*St. Mary’s, Rochester, Minn. 
Minneapolis General. 
Olean General, Olean, N. Y. | 
Wesley Memorial, Atlanta, Ga. 
Macon, Macon, Ga. | 
Newman Memorial, Emporia, Kan. | 
University of Minnesota Hospital. 
Lincoln General, Lincoln, Neb. 
*Montefiore, New York. 
Children’s Homeopathic, Philadel- 
phia. 
Hahnemann, Philadelphia. 
Vanderbilt University, Nashville, | 
Tenn. | 
Victory Memorial, Waukegan, IIl. | 


*Replies from nursing heads. 








| 
oe 





doubt whether the hospital could 
operate as economically without the 
school as it does with the school and 
give the same service. 

“There must necessarily be a limit 
to the size of the hospital which should 
organize a school and when we speak 
of a hospital of 50 beds, or ‘at least 50 
beds,’ it is a question whether that hos- 
pital should undertake of itself to or- 
ganize a school. Here again there are 
extenuating circumstances. If the 
hospital is located ‘in a large city where 
there are sufficient finances for build- 
ing and there are interested churches 
and clientele and an active and pro- 
gressive staff of physicians such a 
combination should be willing to use 
their finances and resources for con- 
ducting a school. They will be the 
better for having given, and the nurses 
will be the better for having received, 
in that way. The young women of the 
church will have an opportunity and 
I am sure if the work is done properly 
it will not be long before the 50 bed 
hospital will be a 100 or 150 bed hos- 
pital. 

“T feel sure the school should be es- 
tablished providing the standard of the 
school is not reduced.” 

In answering the question covering 
probable requirements of the commit- 
tee, Dr. Lichty says, “This should de- 


pend largely upon the medical profes- 
The doctors know more than 


sion. 
nurses as to what standard is neces- 
sary. I have no doubt later the stand- 


ards will have to be raised, as they are 
in every other pursuit, but this should 
be a matter for the doctors to decide 
upon rather than for the individual 
nurses’ organizations. If this check is 
kept the Grading Committee can func- 
tion very safely.” 

M. D. Goodman, superintendent, 
Montefiore Hospital, New York: “Our 
supervising nurse does not recommend 
a building scheme involving the estab- 
lishment of a school of nursing at this 
time, owing to present conditions.” - 

Dr. T. D. Sloan, superintendent, 
New York Post-Graduate Hospital: “I 
would say that I do not believe that 
there is any reason for hesitation in 
going ahead with the plan proposed 
on account of the report of the Com- 
mittee. There is still room for good 
schools and in a large city it ought to 
be possible, with proper affiliations, to 
maintain an excellent school in a hos- 
pital of 50 beds. I do not believe, how- 
ever, that it would be wise unless the 
hospital is prepared to meet the best 
standards in its community.” 

Dr. N. W. Faxon, director, Strong 
Memorial Hospital, Rochester, N. Y.: 
“Every problem of this sort demands 


study of all of the various factors in- 
volved. In general, I would say that a 
hospital of 50 beds is not large enough 
to support a school, and could not ex- 
ceed 30 student nurses, and still give 
adequate instruction. It would prob- 
ably have to’ afhliate. Instruction of 
proper grade will be quite expensive. 
I do not think that there will be any 
increase in the standards, but I do be- 
lieve that there will be more rigid en- 
forcement of the present standards.” 
Dr. Charles E. Holzer, The Holzer 
Hospital, Gallipolis, O.: “Our insti- 
tution is a 50 bed private hospital, and 
we maintain a school of nursing. While 
the department of nursing education 


-requires only one year of high school 


we require a high school diploma. We 
operate on an eight hour schedule, and 
give each student a vacation of three 
weeks a year. Besides the lectures and 
classes given by the school of nursing 
personnel, and the physicians on the 
staff, we have lecturers from Ohio Uni- 
versity. There is of course no ques- 
tion that.a school of nursing operated - 
along these lines is more expensive 
than employing graduate nurses. How- 
ever, we feel that the cost for a 50-bed 
hospital is not prohibitive, and that a 
much more satisfactory nursing service 
is obtained. We give a small monthly 
allowance, but we are considering dis- 
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pensing with this, and spending this 
money for securing additional lectures 
and a broader curriculum.” 

Francis C. Leupold, Children’s 
Homeopathic Hospital, Philadelphia: 
“Because of the change now undergo- 
ing the nursing schools, I most certain- 
ly would not at this time start a school 
in a 50-bed hospital.” 

John M. Smith, Hahnemann Hos- 
pital, Philadelphia: “We, of course, 
do not know anything about the large 
city in question, but presume that 
there are already sufficient hospitals 
and that these hospitals conduct ap- 
proved schools. It is also likely that 
the hospitals now operating in that 
city do not have as many applicants 
for admission to the schools as they 
need and as they could train well. It 
is a well-known fact that schools in 
conjunction with small hospitals are 
not as good schools as those in con- 
junction with large hospitals. In 
suburban communities the writer is a 
confirmed believer in having the hos- 
pitals, which are almost invariably 
small, conduct schools of nursing. The 
nurses graduated from such:schools fill 
very important places in local com- 
munities. Such communities would be 
practically without nursing if they 
had to depend upon the graduates 
from large cities, because they prefer 
to stay in the large communities. 

“Many of the best hospitals of the 
country are conducted under the 
auspices of churches, but there is no 
educational reason whatever why it is 
important to have a school conducted 
by a hospital that is under church con- 
trol. We are not opposed to such an 
arrangement, but we do not see any 
reason for it that would indicate bet- 
ter training. We believe that the re- 
ports submitted up to date by the Com- 
mittee are very excellent and sensible, 
and we suspect that the Committee has 
no really serious thought of recom- 
mending the discontinuing of schools 
of nursing in conjunction with hos- 
pitals in communities remote from 
large cities. If such a thing could hap- 
pen the loss to those communities could 
not be calculated. 

“The case under discussion proposes 
to establish in a large city a new 50- 
bed hospital. This in itself is a waste- 
ful procedure from the standpoint of 
the community as a whole, as the over- 
head per patient day in such an insti- 
tution will no doubt be much higher 
than it is in some of the existing hos- 
pitals of that community. It would be 
practically impossible for them to con- 


duct a good school unless they affil- 
iated with other institutions in some 
branches. We do not know the con- 
ditions in the community, but as a 
general proposition we believe it 
would be a mistake for such a hospital 
and school to be created.” 


P. W. Behrens, Williamsport Hos- 
pital, Williamsport, Pa.: “I believe 
that particular hospital should go 
ahead with the building of a nurses’ 
home, as I do not believe the Commit- 
tee report will have a great effect un- 
less something more is to it than is 
known. As we will have to train 
nurses as in the past, the building is 
necessary.” 

C. P. Connell, superintendent, 
Vanderbilt University Hospital, Nash- 
ville, Tenn.: “I trust that the report 
of the Committee will be so illuminat- 
ing and compelling that just such ven- 
tures will be stopped. My personal 
comment is to the effect—I cannot con- 
ceive how intelligent folk can contem- 
plate proper training for nurses in a 
general unit of 50 beds. They can 
train excellent maids, but not profes- 
sional nurses. They can accomplish 
exploitation, not nurse training.” 


Dr. J. E. Harris, business manager, 
Winchester Memorial Hospital, Win- 
chester, Va.: “I am of the opinion that 
this school in connection witk this size 
hospital should be established. If this 
hospital is or will be progressive which 
it should strive to be, it will not be 
very long before it will increase in 
size as well as usefulness. Therefore, 
it should by all means control its 
teaching and training of its own 


- nurses. First of all, any hospital which 


can average say 40 patients per, day 
should have all the facilities at hand to 
run a school in an accredited manner. 
It will be economy on the part of the 
hospital to have this school even if the 
capacity is only 50 beds. This can be 
done on a profitable basis not only to 
the hospital, but to the community. 
“I am presuming that the hospital 
will be standardized and run on a high 
plane. Even if these young women of 
the church want to take up this train- 
ing they should certainly want to be 
thoroughly trained that they may be 
in a position to render safe and honest 
service to the sick, and I am sure the 
Committee will never grade a school 
or establish a standard too high for 
real efficiency. I feel that as nurses 


are constantly dealing with life and 
death nothing should be spared in 
their training to make them as near 
perfect as possible. The welfare of 


the patient should be the first con- 
sideration in these matters, and if this 
be the case well trained nurses are 
necessary, and that is why schools are 
graded. 

“I might say that in this particular 
case where the young women are re- 
cruited through the church that the 
opportunity to get real women for 
service will be lost if this little hospital 
does not have a school for its nurses.” 

George R. Burt, business manager, 
Piedmont Hospital, Atlanta, Ga.: “If 
operating expenses are an item, we feel 
that the school should be omitted, as 
we are confident that a hospital of this 
size can be operated more economically 
without the school. However, if this is 
not the case, and we were faced with 
the same proposition, we would un- 
doubtedly go along with our building 
program, as we feel that we or they 
could secure the necessary affiliation to 
keep in good standing with the Grad- 
ing Committee. We do not feel that 
the Committee is going to eliminate 
schools in first-class 50-bed hospitals. 
When we say first-class, we have in 
mind a hospital approved by the 
American College of Surgeons!” 

E. S. Gilmore, superintendent, Wes- 
ley Memorial Hospital, Chicago: “If 
we ever enlarge, as I hope we shall, I 
expect to build a nurses’ home. Hos- 
pitals must continue to graduate 
nurses, or in a few years there will be 
no nurses. I am not very much 
alarmed over the possibility of pro- 
ducing more nurses than can find 
profitable employment. Every profes- 
sion has many who do not make good, 
and I suppose the nursing profession 
is no exception. I believe that every 
nurse well trained, and with the 
natural qualifications which make for 
good nursing will always have plenty 
to do. My judgment is that you can 
advise the inquiring hospital to go 
ahead with its building and its school 
of nursing, and that in so doing you 
will be helpful.” 

Ellen Stewart, superintendent, Vic- 
tory Memorial Hospital, Waukegan, 
Ill.: “A hospital with a 50-bed ca- 
pacity, or even larger, should not have 
a training school. It is not large 
enough to give a good training in all 
branches. Usually, it is most difficult 
to keep capable teachers, and is al- 
ways difficult to obtain students. If 
this hospital is located in a city it will 
not be difficult to obtain graduate 
nurses; and in the long run will cost 
no more than the maintenance of a 
well conducted school.” 




















Dietary Organization and Methods of 
Strong Memorial Hospital 


Dietitian, Two Assistants and Food Service 
Staff of 40 Handle 2,000 Meals Daily 


Dietitian, Strong Memorial Hospital, Rochester, 


HE Strong Memorial Hospital is 


the teaching hospital connected’ 


with the medical school of the 
University. of Rochester. The Roch- 
ester Municipal Hospital is managed 
cooperatively with this, and the build- 
ings are connected on all floors. The 
dietary department serves both hos- 
pitals. The Strong Memorial was 
opened January 4, 1926, and the 
Rochester Municipal Hospital, July 30, 
1926. 

ORGANIZATION 

The dietitian is held responsible by 
the director of the hospital for the food 
service to patients, staff—that is, doc- 
tors and nurses—and employes. She 
plans the menus, oversees the prepara- 
tion and serving and is responsible for 
food waste. She co-operates with the 
purchasing agent in the selection of 
food. She has classes in cookery and 
dietetics for student nurses and gives 
a course for student dietitians. 

She has two assistants, one who is 
in charge of all of the details of the 
administrative work, the .other re- 
sponsible for the therapeutic work 
with the patients. The first oversees 


By GRACE CARDEN 


the kitchen,“:bakery, ,serving rooms, 
cafeterias and: service of: food to pa- 
tients; is in direct charge of the em- 
ployes; makes all routine orders for 
food, supplies’ ahd’ equipment, daily 


“reports and schedules of work for em- 


ployes. She assists the dietitian in the 
training of student dietitians. In ad- 
dition she works with the doctors one 
morning weekly in the diabetic clinic 
of the out-patient department. 

The assistant in charge of the spe- 
cial diet work supervises the special 
diet kitchen where the student nurses 
have their practical training in diet- 
etics, and teaches the practical side of 
dietotherapy to student dietitians. She 
has frequent conferences with the doc- 
tors and the head nurses in regard to 
patients on special diet as well as with 
the patients themselves. She relieves 
the administrative assistant when the 
latter is off duty. 

The dietary employes consist at 
present of a staff of 40, grouped as 
follows: one chef, one second cook, 
one baker and one helper; one night 
woman, one diet kitchen maid, fifteen 
waitresses, eight serving room women, 





i ae 


five serving room men and eight kitchen © 
men. These latter are variously as- 
signed to vegetables, pot-washing, 
truck work, kitchen cleaning and care 
of garbage. At present, approxi- 
mately 2,000 meals are served daily. 
Type OF Foop SERVICE 
The food for patients is sent from the 
main kitchen in insulated food trucks 
by elevator to the floors and is served 
by the nurses from the floor kitchen or 
in the corridors of the divisions. This 
is done under the supervision of the 
head nurse, but the dietitian observes 
the service from time to time and 
makes suggestions for improvement 
when necessary. A typical menu for 
patients on house diet follows: 


Morning Noon Night 
Oranges Clear Alpha- Vegetable 
Wheatena bet soup soup 
Eggs Roast Ribs Chicken salad 
Toast of Beef Bread, butter 
Coffee or Mashed Sliced pine- 

Milk Potato apple 

Spinach Cake 

Bread and Tea or milk 
Butter 

Grape Nuts, 
ice cream 

Tea or Milk 


Yan 
f 
iy ayant 


midluid 





At the left is a view of the main kitchen, giving a good idea of the type and arrangement of equipment, and at the right one of the 


ing rooms 
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The special diets are sent in an en- 
closed cupboard of the trucks. The 
nurses working in the special diet 
kitchen go to the floors to re-heat and 
serve these. They later return to get 
a report for the dietitian of the food 
eaten or refused. In this way they 
are able to watch the results of the 
diet and the patient’s reaction to it. 
This greatly stimulates their interest 
in the work. 

Meals are furnished for all resident 
personnel. Cafeteria service is given 
for breakfast for nurses from 6:30 un- 
til 7:15; waitress service for resident 
staff, interns and nurses from 7:15 to 
8 o'clock. Cafeteria service is given 
for these same groups for luncheon 
from 12:30 to 1:30 at noon. Wait- 
ress service only is offered for dinner 
from 5:30 to 6:30. A typical menu 
for the main dining room is given be- 
low: 


Morning Noon Night 
Canteloupe Scotch broth Consomme 
Ralstons Cream cheese Beef steak 
Choice of and date, Creamed 

dry cereals or tomato potatoes 
Eggs salad Mashed turnip 
Cinnamon sandwiches Lettuce 

rolls or Chocolate Rocquefort 

toast blanc- dressing 
Coffee, tea, mange Maple Walnut 

milk Cream ice cream 
Tea, Coffee, Tea, coffee or 
or milk milk 


In addition, a cafeteria is open at 
noon for medical students. This is 
available for visiting staff, if they de- 
sire, and also is used by clerks, sten: 
ographers, technicians and other em- 
ployes of a similar type of the hospital 
and medical school. Not a large va- 
riety is offered here, but the menu 
consists of a soup, one hot. dish,. a 
choice of sandwiches, one or two sal- 
ads, a choice of two or three desserts 
besides ice cream and a choice of bever- 
ages. The food is sold at cost and an 
adequate luncheon may be selected at 
a reasonable price. The prices charged 
are listed below. 


BOUND ais sec ,0 0 te 5:05: “Salads ....:..... $.12 
Hot sand- Lettuce with 
ee a2 dressing 10 
EGters ..... 0 .10 Puddings ..... 05 
Bread, one slice Puddings with 
Butter, 1 pat... .02 whip cream.. .10 
Mock club sand- EB 5 da os sks. 10 10 
wiches ..... NOSE cick scsas 05 
Dry cereal .... .02 Hot beverage 
Crackers (bowl) .05 with cream 05 
Cream (large). .03 Milk ......... 05 
Cream (small). .02 Buttermilk .... .03 
ive cream {5.0 


Dietary employes are allowed meals 
and are given cafeteria service. At 
noon a pay cafeteria is maintained for 
all other employes of the hospital, such 








Ample facilities and competent instruction are provided for the teaching of dietetics to 
the student body of the nursing school 


as store men, janitors, maids, laundry 
workers, orderlies, carpenters, painters, 
electricians, plumbers, seamstresses, 
cc. 

It is the policy of the hospital to pre- 
pare all food stuffs served. Therefore 
all bread, cakes, and pastries are baked 
on the premises and home-made ice 
cream is always served. Canned goods 
are purchased commercially, but fresh 
fruits and vegetables are used in sea- 
son. Milk is served liberally and 20 
per cent cream is furnished for cereals, 
puddings and coffee. 

FURNISHINGS AND EQUIPMENT 

The kitchens occupy an entire wing 





Food for patients is transported in food 
carts such as the one shown above by 
means of elevators 


on the ground floor and have good 
light and ventilation. The walls are 
constructed of glazed brick and the 
floors of red tile. All table tops are 
of Ascoly metal and the cooking uten- 
sils are of aluminum. Cooking is done 
by gas and steam. The usual steam- 
table equipment, coffee urns and elec- 
tric dishwashers are provided in the 
serving rooms. Arrtificial refrigeration 
is accomplished by an ammonia gas 
system. 
TEACHING 

Fifteen one-hour lectures in diet- 
etics are given by the dietitian for first 
year student nurses and parallel with 
this 15 two-hour laboratory periods in 
cookery are conducted. A modernly 
equipped laboratory is available for 
this which helps to stimulate the in- 
tertst of the students. All lessons are 
planned on the meal basis. 

In the second year, student nurses 
are given 15 one-hour lectures in 
dietotherapy. 

A six-months course is given for stu- 
dent dietitians. This course meets the 
requirements of the American Dietetic 
Association and has been approved by 
them. An outline of the course fol- 
lows: 

I.—Requirements for Entrance. 

A. Age—(minimum) 21 years. 

B. Education—(minimum) Bachelor's 
degree with major in Foods and 
Nutrition, or a substitute satisfac- 
tory to'this hospital, from a col- 
lege or university of recognized 
rank. 

II.—Maintenance—full (board, room and 
laundry). 
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IlI].—Length of course—6 months. 
IV.—Budget of time (approximate). 


1. Practical work. Time Spent 
(a) Main kitchen..... 2 weeks 
(by Bakery... 04 See at's 2 weeks 
(c) Serving rooms..... 4 weeks 

1. Main. 


2. Student cafeteria. 

3. Employes’ cafeteria. 

4. Division kitchens. 
(d) Special diet kitchen 4 weeks 
(e) Metabolism unit... 4 weeks 


(f) Milk room........ 2 weeks 
(RE) NGTIGE: eioicis bes stele 2 weeks 
(Gh) Aaiiiation.<:.)./4:<5< 4 weeks 


2. Weekly average hours. 
(a) Duty—minimum 42, 
mum 63. 
(b) Study—Conference, etc.— 
minimum 5, maximum 14. 
V.—Uniforms (provided by student). 
6 plain white uniforms. 
White shoes with rubber heels. 
White stockings. 
Hairnet when on duty. 

The dietary department co-operates 
in the work of a small metabolism unit 
for four patients. The head nurse 
supervises the work there, but the 
dietitian keeps in close touch with it 
and student dietitians are assigned for 
duty in this unit for one month’s time. 

eee Ae 
Is This Unusual? 


Here is a picture of a day in the life of 
many a hospital superintendent. It is taken 
from a letter written by a person who felt 
that the duties were “just a little different” 
from those of other superintendents: 

“I keep the buildings in repair, supervise 
all department heads, do all the buying, 
have charge of the entire personnel, admit 
all patients, discharge all patients, collect 
all bills, check all invoices, and write all 
the checks. 

“Besides, I am teaching a clerk to keep 
a double entry set of books and handle all 
the business and managerial details of a 
group practice conducted by the physicians 
and” surgeons who “control ‘the “hospital.” 


maxi- 


——— 
Children’s Group Officers 


Executive committees for 1928-1929 of 
the Children’s Hospital Association of 
America, includes: 

Dr. Howard Childs Carpenter, Philadel- 
phia, president. 

Miss Bena M. Henderson, Milwaukee, 


secretary-treasurer. 
Dr. Isaac A. Abt, Chicago; Dr. James B. 
Cutter, San  Francisco;. Miss Elizabeth 


Pierce, Cincinnati; Hon. W. Freeland Ken- 
drick, Philadelphia; Robert E. Neff, Iowa 
City; Mrs. Frederic W. Upham, Chicago. 


PE eee 
Chemistry for Nurses 


The McGraw-Hill Book Company, New 
York, has announced the publication of the 
second edition of “Chemistry for Nurses 
and - Students of Home Economics,” by 
Annie Louise MacLeod. The book, con- 


taining 241 pages, has been almost com- 
pletely revised and rewritten. 
is $2.50. 


The price 


Program of American Dietetic Association 
Convention at Washington 


Sunpay, OcToBER, 28 

Executive committee meeting. Sight-see- 
ing trips; tea at Miss Boardman’s; visit to 
the Library of Congress. 

Monpay, OCTOBER 29 

12 m—Informal buffet luncheon, New 
Willard Hotel. Who's Who in the Asso- 
ciation, introduced by Quindara Oliver. 

2-3:45 p. m.—President’s address; reports 
of section chairmen. S. Margaret Gillam, ad- 
ministration; Thelma Tubbs, dietotherapy; 
Frances Stern, social service, “The Develop- 
ment of Dietetics in the Medical Program 
for the Clinic’; Katherine M. Thoma, edu- 
cation, “Dusting out the Archives.” 

4-6 p. m.— Annual business meeting; elec- 
tion of officers. 

7:30 p.m.—Banquet, New Willard Hotel. 
Program in charge of Mary de Garmo 
Bryan. 

TuEspay, OcToBER 30 


7:30 a.m.—Association breakfast, New 
Willard Hotel. 
9:30-12—Administration section pro- 


gram: S. Margaret Gillam, presiding. “The 
Place of Dietetics in Hotels and Restau- 
rants,” J. O. Dahl. 

“The Table d°’hote Meal,” Alice McCol- 
lister, manager, Alice: McCollister Restau- 
rant, New York. 

“The Development of the Worker as an 
Integral Part of an Organization,” Ruth M. 
Lusby, manager, Memorial Union Commons, 
Iowa Agricultural College, Ames. 

“Cardinal Points in Successful Adminis- 
tration,” Dr. Joseph C. Doane, Philadel- 
phia. 

Open forum, led by Lulu Graves and 
Lenna Cooper. 

2:30-5 p.m.—-Therapeutic section pro- 
gram. Thelma Tubbs, presiding. “Thera- 
peutic Diets as a Variation of the General 
Diet,” Katherine Mitchell Thoma, Michael 
Reese Hospital, Chicago. 

“Diet and. Diabetes,” Dr..Wm. Mallory, 
George Washington University, Washing- 
ton, D. C. 

“Out-Patient Dietotherapy,” Frances 
Stern, Food Clinic, Boston Dispensary. 

“Diet in Gastro-intestinal Disorders,” 
Dr. Wm. Clark, Washington, D. C. 

6—Association dinner, New Willard 
Hotel, in charge of Ruth M. Cooley, St. 
Louis, Mo. 

8-10:30—General session; presiding, Ruth 
Wheeler. 

“Pellagra,” Dr. Joseph Goldberger, sur- 
geon, U. S. Public Health Service. 

“Nutrition and Growth,” Lafayette B. 
Mendal Sterling, professor of Physiological 
Chemistry, Yale. 

“Dietetic Treatment in Certain of the 
Epilepsies,” Dr. H. Rawle Geyelin, Presby- 
terian Hospital, New York. 

“Nutrition and the Family in Social Or- 
ganizations,” Bailey T. Burritt, general di- 
rector, A. I. C. P., New York. 


WEDNESDAY, OCTOBER 31 
9:30-12 a.m.—Education section _pro- 


gram, Mrs. Katherine M. Thoma, presiding. 
“Nutrition Classes for Children,” Dr. 





Mary Swartz Rose, Teachers College, Co- 
lumbia University. 

“Opportunities for Research in Hospital 
Dietary Departments, from the Adminis- 
trative, Educational and Therapeutic Stand- 
point,” Dr. Malcolm McEachern. 

“Educating the Public in Good Food 
Habits,” Lucy H. Gillott, Nutrition Bureau, 
A. I. C. P., New York. 

1p. m..—Visit the White House, meeting 
President and Mrs. Coolidge. 

1:30—Luncheon, Allies Inn. 

2:30-4—Business meetings of all the sec- 
tions, Hotel Willard. 

4-5—Business meeting of the Association, 
for new or unfinished business. 

5—Association tea, Grace Dodge Hotel, 
Hostess Mary Lindsley. 

8-10:30—General session, Florence H. 
Smith, presiding. 

“The Psychological Approach to the Pa- 
tient,” Dr. Lewllys F. Barker, Johns Hop- 
kins Hospital. 

“The Relation of Mental Disease to Di- 
gestion and Nutrition.” 

“The Psychology and Esthetics of Food 
Service,” Mary A. Lindsley, managing di- 
rector, Grace Dodge Hotel. 

“Peace Time Diet Adapted to Days of 
Disaster,” James Ficsor, vice chairman, 
American Red Cross, Washington, D. C. 


THurRSDAY, NOVEMBER 1 


A. Trip to Baltimore where interesting day 
is being planned at the Johns Hopkins Hos- 
pital by Phyllis Dawson Rowe, chief dieti- 
tian. In the morning there will be a pro- 
gram of exceptional interest including speak- 
ers of note. A very profitable and enjoy- 
able afternoon is also being planned for all 
who wish to remain and visit the hospital. 
For the benefit of those who have already 
been to Hopkins and wish to see some of 
Baltimore’s other points of interest, the Bal- 
timore Dietetic Association is planning trips 
in and about the city. 

B. Trip to Walter Reed Hospital with 





“special program arranged by Grace Hunter, 


chief dietitian. 

C. Trip to the Bureau of Home Eco- 
nomics. Louise Stanley, hostess, afternoon 
tea. 

D. Various sight-seeing trips. 





Fifty Years Old 


St. Elizabeth’s Hospital, Dayton, O., this 
year celebrated its fiftieth anniversary. The 
hospital first was established in a two-story 
brick building providing 12 beds, and to- 
day the institution has 405 beds. The 
total number of patients cared for in a 
year has grown from less than 200 to more 
than 6,300. 

———— 


Offers Sun Treatments 


Evangelical Deaconess Hospital, Freéport, 
Ill., in its latest Hospital News reports the 
establishment of a sun bath department. 
This department is located on the roof 
with partitions dividing the space into sec- 
tions for men and women. Each section 
has accommodations for six patients. 











Experience as Patient Gives Hospital 
Worker Splendid Viewpoint 


“Hospital That Declares Armistice in War for Sympathetic 
Service Loses Only Objective That Justifies Existence” 


By HOWARD H. JOHNSON, M. D. 


Superintendent, St. Luke’s Hospital, San Francisco, Cal. 


ITH the cessation of hostilities 
W ite: the signing of the arm- 

istice in 1918, over four mil- 
lion men and women in our forces and 
its allied agencies had nothing to do. 
They had lost their objective—the 
strenuous effort that had occupied the 
minds and hearts of each one of this 
huge host was relaxed. After a few 
days of aimless and rather novel fuss- 
ing around, with nothing in particular 
to do or think of, the novelty of aim- 
less dawdling wore off, and there were 
strenuous efforts put forth to meet 
what was probably the most difficult 
problem the army had faced up to this 
time, to find a substitute for enthu- 
siastic team work in accomplishing a 
rather definite worthwhile job. There 
were urgent calls for entertainers, lec- 
turers, movies, librarians, vocalists, 
good looking, if possible, women pref- 
erably, and young necessarily. Some- 
one must sing to the soldiers. The 
soldiers had become a problem, an ag- 
gravated and aggravating problem. A 
rather flippant expression at the time 
among officers was “this would be a 
fine army if it were not for the sol- 
diers.”. After a few months of peace, 
or being sung to, the entire army was 
unanimously in favor of starting an- 
other war; the singers, librarians and 
welfare workers being the only dis- 
senters. The soldiers and officers 
longed for the good old days of peace- 
ful fighting, when everyone under- 
stood everyone else and what the other 
fellow was trying to do, and took 
pleasure and satisfaction in helping 
him do it, when all eyes, minds and ef- 
forts were bent on the same point, 
with no chance for difference of opin- 
ion or problems. 

The relation of medical practice and 
hospital administration to the late war 
and the post-armistice days may seem 
remote, but, as a matter of fact, there 





From a paper read before the American Hospital 
ag on Francisco. Publication approved by 
the A. H. A. 
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\ 4 7ERE you ever a hos- 
pital patient? What 


differences did ‘your experi- 
ence as a patient make in 
your methods and policies, 
after you were discharged? 
This is an interesting point 
raised by Dr. Johnson. 
“Hospital Management” 
has occasionally asked in- 
dividual executives to tell 
of their experience follow- 
ing a stay in a hospital 
bed, but without success. 
Now that Dr. Johnson 
has brought this matter 
up again, who will send 
in comments along the 
general line of “What I 
learned about a hospital 
while I was a patient.” 








is a very close parallel. The hospital 
administration that declares an arm- 
istice in the war for sympathetic under- 
standing, humane service to the sick 
and suffering, loses the only objective 
that justifies its existence. Medical 
practice and administration will have 
no problems if they have plenty of 
sick patients in whom they are hu- 
manely interested and when a hospital 
feels the weight of its problems and 
that they would have a pretty fine 
hospital if it were not for the patients, 
there is something wrong with the 
hospital. In other words, medical 
practice and hospitals exist for the pa- 
tient. Medical practice and hospital 
administration have, therefore, but one 
problem, and the poor, sick patient has 
two collective or compound problems; 
first, his doctor, with consultants, sur- 


geons, specialists, et al., and, second, 
he has his hospital, with its bookkeep- 
ers, cashiers, collectors, dietitians, li- 
brarians, nurses, technicians, et al., all 
of them on his hands at the same time, 
when he is sick and discouraged and 
least able to take care of them. 

If you can find twenty-five busy 
doctors who have time to talk a few 
moments, ask them what they consider 
are mutual problems of medical prac- 
tice and hospital administration, and 
you will get this answer from ninety 
per cent, “Oh, I don’t know, there are 
no problems; all I want is what I get 
in any first-class hospital, and that is 
intelligent care and accurate attention 
to orders—what more could I want?” 
If you will pursue the subject by ask- 
ing specific questions, you will get in- 
formation regarding minor, though 
often irritating, lapses in what is called 
“service” to the patient and the doc- 
tor. One will tell you of the “dumb- 
bell operator” who was responsible for 
his missing an important call. You ask 
the doctor, “Were you registered in?” 
and he may reply, “I don’t know, but 
I told my secretary I would be in and 
she told the operator so, but no one 
had time to look me up, but Miss So- 
and-so on the board always finds me 
and always gets my messages straight.” 
Another will say he goes to the hos- 
pital where he can get tools and fa- 
cilities to work with. Still another 
wants that indefinable thing referred 
to by luncheon clubs and oil stations 
as “service.” Another wants nurses 
and attendants who have brains and 
hearts, not necessarily trained—and so 
it goes. 

Another so-called problem which 
occurs in ninety-five per cent of all 
doctors is a problem, though not mu- 
tual, I am sorry to say, in many cases. 
Sooner or later the doctor will say 
“Your hospital bills are too high; by 
the time my patient has paid his hos- 
pital bill there is nothing left for me.” 
This is a very serious problem which 
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should engage the attention of hospital 
administrators, and has to do with cut- 
ting down costs and keeping them 
down, through eternal viligance in 
putting aside the frills and non-essen- 
tials urged upon hospitals in the way 
of unnecessary equipment, useless or 
fanatical service, and inane competi- 
tion with other hospitals, a so-called 
“keeping up with the Joneses.” 

The essential problems, then, that 
have to do with medical practice and 
hospital administration are almost, if 
not entirely, hospital problems. We 
have a motto at St. Luke’s which has 
proven very effective—‘the patient is 
always right; take up any difficulty 
you may have with the patient by 
agreeing with him.” In other words, 
we try to put ourselves in the patient's 
place, the necessity for which has been 
so well set forth by the illustrious Pea- 
body in his inspired article written for 
the graduating class at Harvard, when 
he said: “Here, for instance, is a poor 
fellow who has just been jolted to the 
hospital in an ambulance; a stream of 
questions about himself and his family 
have been fired at him; his valuables 
and even his clothes have been taken 
away from him, and he is wheeled into 
the ward on a truck; miserable, scared, 
defenseless, and in his nakedness un- 
able to run away. He is lifted into a 
bed, conscious of the fact that he is 
the center of interest in the ward, 
wishes that he had stayed at home 
among his friends. It is all strange 
and new, and he wonders what is go- 
ing to happen next. Here is a worried, 
lonely, suffering man, and if you be- 
gin by approaching him with sym- 
pathy, tact and consideration, you get 
his confidence and he becomes your 
patient. Remember that you want to 
know him as a man.” 


Peabody has thus struck the key- 
note and solved at once all of the diff- 
culties and problems of medical prac- 
tice and hospital administration. How- 
ever, none of this can be appreciated 
or put into effect unless the hospital 
administration and hospital personnel 
have experienced, or through native in- 
telligence and insight, understand the 
patient’s situation and show in their 
manner that “I know what it all means 
and am here to help when you need 
me; we will make the best of it to- 
gether until you are well again.” If 
this spirit is lacking, no amount of 
training, technical ability or camou- 
flage will suffice. Highly developed 


histrionic ability may serve as a sub- 
stitute to a. certain extent in the case 











OT long ago, a hospital engi- 

neer was taken with a rather 
sharp and urgent attack of acute ap- 
pendicitis. His difficulty was diag- 
nosed and relieved by operation with- 
in a few hours. He returned to 
work looking and feeling fine, say- 
ing, “You know, that attack of ap- 
pendicitis did me a lot of good; 
those ten days on my back taught 
me what this hospital game is all 
about. When they holler for steam 
or repairs now, I will know what's 
up.” This engineer should never be 
allowed to get out of hospital employ. 
We haven't enough hospital people, 
from doctors to porters, who have 
had abdominal sections, typhoid 
fever or a fractured skull. 

Hospital administrators and doc- 
tors have occasion at times to inter- 
view employes whose perspective has 
been shortened by intense, conscien- 
tious attention to the details of 





their own particular © jobs, with 
consequent development of what 
may be termed the “worm’s-eye 
view” of what the engineer re- 
ferred to as “What this hospital game 
is all about.” Such an employe is | 
full of problems, of which, and from 

which, he can be completely relieved 

and restored to efficiency, with com- | 
plexes and problems all eliminated, | 
by an acute attack of pneumonia or 
a radical mastoidectomy. In_ the | 
midst of the war the ‘soldier had no 
problems. The hospital or the hos- 
pital personnel, that have patients | 
(spelled both ways), plenty of them; 
the majority very ill, will have no 
problems of medical practice or ad- | 
ministration. Look out for the doc- 
tor who is full of problems—shun 
the hospital administrator with the 
wrinkled brow and problems—oper- 
ate upon the hospital employe with 
the preoccupied stare and problems. 


























of an elderly gentleman now and then, 
but will never satisfy or deceive a 
child. 

Many of the thinkers and much of 
society is today aroused and resentful 
of the time-server in relief of sickness 
and suffering, as is evidenced by the 
numerous articles and. frequent com- 
ment in national and local publications 
and reports. The hospital that is thor- 
oughly institutionalized, standardized, 
and Fordized in its zeal for the case in- 
stead of being possessed by its love for 
the patient, is a menace to humanity 
and quite naturally chuck full of prob- 
lems. Abraham Epstein, in his recent 
article in Current History, says: “In 
the words of Professor Devine, spoken 
twenty years ago, “Unless you can feel 
that in the last analysis there is some 
social utility in the world of our insti- 
tions they will not forever 
command our enthusiasm and loyalty, 
even though as archaic survivals they 
may still provide professionals an in- 
come (and I might add an unearned 
increment), and volunteers a congenial 
method of keeping in the public eye.” 

It would seem, then, that the hos- 
pital has all the problems, the essential 
one among them being the selection 
and training of the kind of employe 
and attendant referred to. I should 
say, “Here is the real, the funda- 
mental problem of hospital adminis- 
tration.” The first requisite in the 
selection of a hospital employe or at- 
tendant is that he shall have intelli- 
gence. I feel that with intelligence 
we shall get, in the large majority of 
instances, a class or kind of raw ma- 


terial that will of necessity appreciate 
the need for kindly, sympathetic, 
gentle, scientific, human interest, and 
that such raw material will, with a 
miniumum of training carry on the 
work of our hospital without the in- 
cidence of difficult situations or the 
necessity for solving problems. These 
people will appreciate, through their 
possession of such qualifications, and 
perhaps a hospital experience of their 
own or of someone near and dear to 
them, that sick people and heartsick 
relatives look upon admission to a hos- 
pital as a decidedly unfortunate neces- 
sity, and that they have every reason 
and right to anticipate kindly, sympa- 
thetic, gentle, scientific, human in- 
terest, comfort and aid in their distress 
and illness, and that these people do 
not deliberately seek admission to a 
museum, or would they knowingly de- 
posit their sick in the hopper of a ma- 
chine. 

Thus, with heartfelt sympathetic, in- 
telligent appreciation of the fact that 
the hospital exists for one, and only 
one, purpose, the care of the patient 
and the doctor of his choice, and that 
there would be no hospitals if there 
were not patients or doctors; that the 
hospital is not solely a place of em- 
ployment for hospital personnel, there 
will be no problems of medical prac- 
tice and administration. 

uae er ae 
Host to Medical Society 

McPherson County Hospital, McPherson, 
Kan., of which Miss Agnes A. Newbold 
is superintendent, recently was host to the 


McPherson County Medical Society at in- 
teresting meetings held at the hospital. 




















The plant of Providence Hospital, Seattle, Wash. The nurses’ home is in the foreground 


Grading Committee Activity to Raise 


Standard of Nurses’ Homes 


New -Residence of Providence School of Nursing Incor- 
porates Latest Ideas of Educational and Living Conditions 


By A STAFF REPRESENTATIVE 


ITH widespread interest in 

W the activities of the Commit- 

tee on the Grading of Nurs- 
ing Schools, and the general impres- 
sion that all phases of nursing educa- 
tion must be placed on a higher plane 
generally, the planning, equipment 
and construction of nurses’ homes will 
receive even. greater consideration in 
the future. Hospitals of larger bed 
capacities particularly, and all hos- 
pitals conducting schools of nursing 
will be interested in a description of 
the new residence of the Providence 
School of Nursing, Seattle, Wash, 
which is conducted by Providence 
Hospital. This home was opened on 
National Hospital Day, 1928, and in 
its arrangement, finish, furnishings 
and other details it represents ad- 
vanced ideas. 

The building was planned by Sister 
Joseph Anselme under the direction of 
the administrative board of the Sisters 
of Charity of Providence who main- 
tain some twenty schools of nursing 
distributed. over the Pacific North 
West. Sister Joseph Anselme is well 
known in that section of the country 
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Dr. Harry Shaw, dean of the school of 
nursing, who has done much to aid its 


progress 


for her ability in planning and super- 
vising the construction of hospitals and 
schools of nursing; the Providence 


Hospital and school of nursing, Oak- 
land, California; St. Peter's Hospital, 
Olympia, Washington; Providence 
Hospital, Everett, Washington; Sacred 
Heart Hospital School of Nursing, 
Spokane, Washington—all stand as 
evidences of her unusual skill. 

The first impression of a visitor upon 
entering the school is of the generous 
space allotted throughout. Corridors 
dre wide and ceilings are high, giving 
an impression of freedom and assur- 
ing adequate ventilation at all times. 
Cheerful color, attractive furniture 
and ‘ample facilities for comfort and 
convenience are other characteristics 
of the home, all of them in keeping 
with advanced ideas in the field of 
nursing education in which Sister 
Gabriel, educational director for the 
schools of nursing conducted by the 
Sisters of Providence in the North- 
west and author of the new and well 
received book “Principles of Teaching 
in Schools of Nursing” is a prominent 
figure. Her activities in connection 
with the nursing associations and uni- 
versity nursing activities in the North- 
west have brought her a national repu- 
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tation in the nursing field, a reputa- 
tion which has been augmented by 
her book. 

The nurses’ residence adjoins the 
hospital, and the upper floors are in 
the form of a T, with one side of the 
cross bar longer than the other. On 
the lower floors of this extended cross 
bar there is a projection for a spacious 
auditorium seating 1,000. (See floor 
plans.) 

The building is of five stories, ex- 
clusive of the generous ground floor 
which is given over to numerous stor- 
age rooms, large linen and sewing 
rooms, and a well equipped laundry 
for the personal use of the students. 
Provision for growth in the future is 
made and several of the large rooms 
and spaces are tentatively unassigned. 
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At the left is the plan of first floor, show- 

ing the educational and recreational facili- 

ties of the home. Above is the second 

floor plan, which is typical of the upper 
floors 


Large windows furnish natural illumi- 
nation for every room on this floor. 

Typical of the equipment through- 
out is the metal shelving in the linen 
room. In this room, incidentally, the 
door is divided into an upper and 
lower section, the latter of which may 
be kept closed when linen is being dis- 
tributed. 


The first floor of the residence is 
given over largely to educational ac- 
tivities. A generously proportioned 
demonstration room at one end of 
the building leads through large dou- 
ble doors to the stage of ‘the audi- 
torium which occupies the extension of 
this floor, as may be seen from the 
floor plan. This stage, also of gen- 
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One of the unique features of the home is this well-built tennis court on the roof. This court has proven exceptionally popular 


with the students 
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The photos on this page give a good idea of the arrange- 

ment, furnishings, etc., of the interior of the home of the 

Providence Hospital School of Nursing. Ample educa- 

tional and recreational facilities, well and compactly ar- 
ranged, characterize the structure 
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erous size and adequately equipped, 
makes it possible for the demonstra- 
tion of nursing technique or of simi- 
lar activities before large groups with 
maximum convenience. 

Class rooms, library, instructor's 
office, etc., are located in the section 
of the building previously referred to 
as the upright of the T. (See plan of 
first floor.) A corridor through this 
section leads to the hospital building. 
Along the cross bar of the T leading 
away from the demonstration room 
are parlors, a store room for sup- 
plies (adjoining the demonstration 
room), laboratory, offices of superin- 
tendent and _ instructor, reception 
room, living room, etc. The house 
mother’s room adjoins the offices of 
the superintendent of nurses. The 
chemical laboratory room has equip- 
ment and accommodations for 16 stu- 
dents at one time with storage space 
for 32 students. Across the corridor 
from the home mother’s room is a 
utility room or cleaning room, the 
equipment of which includes an in- 
cinerator, a dryer, a clothes chute and 
a mop shaker. The latter is a boxlike 
device in which a mop may be thor- 
oughly shaken without the dust escap- 
ing into the room. 

The living room on the first floor 
is of sufficient capacity to contain the 
entire student body at one time, if 
need arises. It is attractively fur- 
nished with upholstered furniture, 
davenports, dainty tables, a large fire- 
place, piano, phonograph and radio 
and other conveniences to make it cozy 
and inviting. Adjoining this is a 
large kitchenette equipped with an 
electric stove, a refrigerator, dishes and 
other accessories, where tea may be 
served with great convenience. 

In the nursing education section the 
class rooms are generously equipped 
with charts, skeletons, bones of every 
description, lanterns, reference books, 
bulletin board, ample blackboard space 
and other adjuncts of the modern edu- 
cator. These forcefully indicate the 
high character of educational activity 
of the school. 

The floors of corridors and rooms 
throughout the home are of terrazzo, 
the monotony of the surface being re- 
lieved by brass rules set in large 
squares, and in reception rooms, cor- 
ridor, lobby, etc., a border further 
adds to the appearance of the floor. 

The second, third and fourth floors 
contain approximately 42 sleeping 


rooms, the great majority of them 
being single rooms, each with individ- 


ual lavatory, built in metal toilet 
cabinet, spacious closet, etc. The ten 
double rooms are provided for girls 
from the same family, relatives or close 
friends who prefer to be room mates. 
Conveniently located for each section 
of the floor is a toilet and bath room. 
A hair dryer is an important item of 
equipment of the bath rooms. Each 
floor also has a utility room with mop 
shaker, incinerator, dryer and clothes 
chute. 

The fifth floor contains 38 sleeping 
rooms, with two large living rooms 
conveniently located, and its comple- 
ment of bath, toilet and utility rooms. 

One of the unusual features of the 
home is the treatment of the roof. A 
tennis court with cement floor, pro- 
tected on all sides by a large fence, 
affords students an opportunity for 
active recreation where at the same 
time a view over the city may be had. 
A large extra size room also is located 
on the roof with showers and other 
conveniences. Artistic roof gardens 
occupy other space. 

Sister M. Magna, the present super- 
intendent of the school of nursing real- 
izing the benefit of happy wholesome 
recreation in the process of recupera- 
tion after strenuous work on _ the 
wards or in the classroom succeeded in 
interesting a group of ladies sufficient- 
ly in the recreational side of the nurse’s 
life to inspire them to sponsor a so- 
cial for the purpose of raising money 
to equip the new gymnasium con- 
nected with the school where indoor 
sports may take the place of outdoor 
activities during the rainy season. 

The building will accommodate 200 
nurses and contain 150 single rooms 
and 25 double rooms. | The fireproof 
structure cost about $500,000, includ- 
ing furnishings. It has been inspected 
by a number of nursing educators 
from the East as well as those in the 
Northwest, all. of whom have been 
very much. impressed by its many un- 
usual features. 

Food service, heat, laundry service, 
etc., are supplied from the mechanical 
plant of Providence Hospital, in which 
the nurses were housed prior to the 
opening of the residence. A number 
of improvements in arrangement, ex- 
pansions of departments and other ad- 
vantages followed the evacuation of 
the rooms by the nurses. An impor- 
tant change was the establishment of a 
nurses’ cafeteria, the second to be used 
by a school of nursing of the order. 
This is furnished in an attractive way, 
has the same spaciousness and cheer of 


the residence, and the equipment for 
food service is characterized by its 
good quality and the generous use of 
monel metal. 

Another asset to the hospital, made 
possible by the transferring of the stu- 
dent nurses to their new home, is a 
well organized medical department. 
This department was conceived some 
time ago by Mother Praxedes, the pres- 
ent Superior of the institution, and 
through the cooperation of several 
members of the staff whose work is 
limited to internal medicine only it de- 
veloped almost spontaneously into the 
realization of a long felt need. Pro- 
vision is here made for about fifty pa- 
tients with the possibility of further 
expansion if necessary. To contribute 
to the efficiency of this medical center 
the pathological laboratory space was 
increased to accommodate over one 
thousand dollars’ worth of additional 
equipment. A full time pathologist 
was also engaged to replace a previous- 
ly part time man, so that it may be 
said without fear of exaggeration that 
Providence Hospital now maintains 
one of the finest laboratories in the 
North West. 

In these days of scientific feeding 
and dieto-therapy this new medical de- 
partment would be very incomplete in 
the absence of a ‘special diet kitchen 
fitted up with every modern con- 
venience to give the best possible serv- 
ice to the patient as well as to the doc- 
tor. This valuable accessory is located 
in the center of the medical floor 
which makes it available to the phy- 
sician to leave orders, to the patient 
to receive instruction and also enable 
the dietitian to check complaints and 
make the necessary adjustments in a 
very limited time. 


—_——<g—_—_—_—. 
Has Rapid Growth 
Typical of the rapid growth which fea- 
tures the progress of many hospitals is the 
remarkable record made by Misericordia 
Hospital, Philadelphia, which celebrated its 
tenth anniversary this year. In that time, 
134,569 patients were treated, including 
49,082 out patients and 45,787 emergen- 
cies. There were 5,207 births, and 34,493 
bed patients. Some idea of the rapid 
growth of the hospital may be gleaned from 
the following reports of the first eleven 
months of the. hospital's history compared 
with a similar report for the last year: 
Admissions, 1,648—4,668; births, 163— 
713; accident cases, 677—7,930. 


ns 
Mrs. Appel Resigns 


Mrs. Katherine Appel has resigned as 
superintendent of York Hospital, York, 
Pennsylvania. 











Hospital Poster Service Offered Field 


to Solve Personnel Problems 


Good Will of Patients and Visitors Also Goal of 
Special Drawings Prepared by “Hospital Management” 


EW hospital adminis fi 
trators have ever given 
real thought to the many 

difficulties and losses which 
come from dissatisfied em- 
ployes and personnel. They 
may or may not know that 
industry estimates that each 
employe change means a loss 
of $60, and that in hospitals 
where quantities of costly 
equipment and supplies are 
used, the cost for each change 
may be materially higher. 

Few executives have ever 
figured the saving that would 
come from greater coopera- 
tion in shutting off dripping 
faucets, extinguishing unnec- 
essary lights, care in using 
linens, foodstuffs, or the 
thousand and one things per- 
sonnel handle many times a 
day, nor have they counted 
the cost of an uncivil action, 
of discourtesy, unnecessary 
noise, or an attitude failing 
to reflect sympathy and a de- 
sire to help. 

Yet, all of these things and 
many more, enter. into the 
cost of operating the hospital, 
to an extent which would 
surprise any one investigating 
the subject. 





In the same way the repu- field to improve personnel and public relations. 

is 14 by 22 inches, in two colors, and prepared exclusively 
for hospital use. They are to be displayed at various points 
in a hospital to reduce noise, cut breakage, develop harmony 


tation of hospitals has suf- 
fered through lack of under- 
standing on the part of pa- 
tients and visitors. Patients 
do not see why they should not have 
certain. things to eat, or why extra 
charges for special service are neces- 
sary. 

Visitors fail to understand why 
they should be restricted in visiting, 
and why this, that, and the other 
thing must be done. They think it’s 
all “red tape” and that the hospital is 
old-fashioned and non-progressive. 

Count back and see how many times 
little irritations have arisen just be- 
cause of this lack of understanding. 
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YOU CAN DO IT BETTER 
WITHOUT 


“easy 





Here is a sample of the Hospital Posters, now offered the 
Each poster 


and good will, etc. 


How many of these were satisfactorily 
adjusted, for patient and visitor, to 
your definite knowledge? How many 
former friends have been turned away 
and now are glad of the opportunity 
to criticize the hospital to acquaintances 
and relatives? 

The rapidly increasing number of 
hospitals, the steadily mounting costs 
of hospital operation and similar fac- 
tors make it imperative that hospitals 
win friends, not lose them. 

Again HospiTrAL MANAGEMENT has 


come to the help of superin- 
| tendents, this time with the 
} Hospital Poster Service. This 
| Service consists of a series of 
two-color posters, made from 
original drawings prepared 
under the direction of Hos- 
PITAL MANAGEMENT, each of 
which is intended to develop 
a spirit of loyalty and coopera- 
tion on the part of employes 
and personnel, and to inform 
patients and visitors and to 
develop and increase their 
good will. The posters are 
14x22 inches, done in a dig- 
nified and artistic manner, 
and at the same time por- 
traying a central idea in an 
effective way. These are in- 
tended for display near in- 
formation desks, in lobbies, 
corridors, etc., where they 
may be seen by visitors and 
convalescent patients, and in 
the various departments 
where employes work. 

HosPiIraL MANAGEMENT 
for some time has sensed the 
need of this Hospital Poster 
Service and now has per- 
fected the details whereby 
every hospital may make use 
of this method of building 
employe morale and _ public 
support—.a method which for 
some time past has been effec- 
tively used in business and 
industrial plants. 

Two posters are furnished 
each month, one for visitors, patients 
and the public, and the other for per- 
sonnel. The subjects portray all ma- 
jor problems in a constructive way, 
tending to gain the cooperation which 
is necessary in the well-managed, 
progressive hospital, and to achieve it 
in a fashion that will at the same time 
hold the good-will of the person in- 
volved. 

The posters are of such fine tech- 
nique as to be worthy of prominent 
display in the lobby, at the informa- 
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tion desk, near elevators, waiting 
rooms, corridors and other places 
where visitors and patients may 
gather. Each subject is carefully 


studied, as to application and value 
to the hospital, before it is selected, 
and then the details of the drawings, 
color, etc., are worked out just as 
carefully. 

Business men, who “must be shown” 
before they buy, are using millions of 
posters for building up employe 
morale. The success of posters for this 
rather limited field is indicated, not 
only by the rapid increase in use, but 
by the growing number of organiza- 
tions furnishing the service, and the 
steady gains in posters used year after 
year. In fact, a few hospitals have 
sought to utilize industrial posters for 
their own employes, but the fact that 
only general industrial subjects were 
available defeated the purpose of the 
hospital, and besides, many of the in- 
dustrial subjects were entirely un- 
suited for hospitals. 

HospitAL MANAGEMENT therefore 
is offering to the hospital field’a series 
of attractive posters, built specifically 
for the many-sided problems of hos- 
pitals, and developed with the same 
thought and care as are the articles 
in the magazine itself. 

Rescue 
Indiana Meeting 

April 11 and 12 at the Lincoln Hotel, 
Indianapolis, is the time and place of the 
1929 convention of the Indiana Hospital 
Association. These details were decided 
on at a recent meeting of officers and 
trustees of the Association at Indianapolis. 
Among those at the luncheon were: 

Dr. Bert W. Caldwell, Executive Sec- 
retary, American Hospital Association; 
Mr. Albert G. Hahn, President, The Indi- 
ana Hospital Association, Protestant Dea- 
coness Hospital, Evansville; Miss Gladys 
Brandt, Cass County Hospital, Logansport; 
Dr. William A. Doeppers, City Hospital, 
Indianapolis; Miss Missouria F. Martin, 
R. N., Muncie Home Hospital, Muncie; 
Mrs. Hazel B. Presser, Howard County 
Hospital, Kokomo; Mary Elma Thompson, 
Methodist Hospital, Princeton; Mrs. Eliz- 
abeth Covert, Bartholomew County Hos- 
pital, Columbus; Miss Anna Johnson, In- 
diana State Sanatorium, Rockville; Mr. 
Edward Rowlands, James Whitcomb Riley 
Hospital, Indianapolis; Miss Adah B. 
Strayer, Wabash County Hospital, Wabash; 
Mrs. Ethel P. Clarke, R. N., Indiana Uni- 
versity Hospital, Indianapolis; Mrs. Luella 
Cox, Methodist Episcopal Hospital, Gary; 
Dr. Charles N. Combs, Union Hospital, 
Terre Haute. 


—_—< 
Is Record Librarian 


Miss. Mary E. Rothwell recently was ap- 
pointed record librarian at Highsmith Hos- 
pital, Fayetteville, N. C. 


Cannot Limit Pennsylvania Hospitals 
to $100 in Industrial Casés 


T CONVENTIONS of the Hos- 

pital Association of Pennsyl- 
vania there have been many discus- 
sions on the unfairness of the law 
which limits the amount to be paid 
hospitals for care of workmen's com- 
pensation patients to $100. Time and 
again superintendents have told of 
much greater sums expended in the 30 
days fixed by law during which serv- 
ices must be furnished at the expense 
of the employer, and in spite of vigor- 
ous action by the state association, no 
relief could be obtained. 

A ruling of the workmen’s compen- 
sation board limiting the cost to the 
employer to $100 is void, according to 
a superior court decision quoted by a 
special deputy attorney general in a 
letter sent to members of the hospital 
association by Howard E. Bishop, su- 
perintendent, Robert Packer Hospital, 
Sayre, Pa., under date of September 
29. The decision and other informa- 
tion of great importance to Pennsyl- 
vania hospitals and of interest to other 
administrators anxious to obtain more 
favorable remuneration for service to 
industrial patients, are contained in 
the following letter: 

DEPARTMENT OF JUSTICE 
Harrisburg, Pa. 
June 26, 1928. 
Honorable Arthur P. Townsend, 
Budget Secretary, 
Harrisburg, Pennsylvania. 
Sir: 

We have your request to be advised with 
regard to certain questions which the re- 
cent audits of state hospitals for the sick 
and injured have suggested. 

We shall state and answer your ques- 
tions, in their order: 

1. The ward rate charged to patients 
should be, as nearly as practicable, the 
actual cost of the service rendered. 

2. In compensation cases these institu- 
tions, state hospitals, are entitled to collect 
from employers the cost of surgical, medi- 
cal and hospital services and medicines and 
supplies furnished to injured employes, 
notwithstanding the fact that the injured 
employes would be entitled to free service, 
if their cases did not come within the pro- 
visions of the Workmen’s Compensation 
laws. This point was expressly decided by 
the Supreme Court of Pennsylvania in 
TRusTEES OF STATE HospiTat vs. LEHIGH 
VaLLeEy Coat Co., 267 Pa. 474 (1920). 

With regard to the amounts collectible 
by the hospitals, the situation is as follows: 

Section 306 (e) of the Workmen's Com- 
pensation Act of 1915, as amended by the 
Act of June 26,1919, P. L. 642, provides 
that; 

“During the first thirty days after 
disability begins, the employer shall 


furnish reasonable surgical and medi: 
cal services, medicines, and supplies, 
as and when needed... .. The 
cost of such services, medicines, and 
supplies shall not exceed one hundred 
dollars. . In addition to the 
above services, medicines and sup- 
plies, hospital treatment, services, and 
supplies shall be furnished by the em- 
ployer for the said period of thirty 
days. The cost for such hospital 
treatment, service, and supplies shall 
not in any case exceed the prevailing 
charge in the hospital for like ser- 
vices to other individuals. . @ 


The Superior Court, in DENNE vs. 
PtymMouTH Coat Mininc Company, 91 
Pa. Sup. Ct. 429 (1927), held that under 
this section the amount of the employer's 
liability for “hospital treatments, services 
and supplies” furnished during the first 
thirty days after disability begins is un- 
limited; and that a ruling by the Work- 
men’s Compensation Board attempting to 
limit such liability to one hundred dollars 
was void. 

Accordingly in computing the amounts 
of these charges the hospitals should in- 
clude all items which they would charge 
to paying ward patients for similar serv- 
ices. These items would include the full 
ward rate plus charges for services of physi- 
cians or surgeons on the hospital staff, fees 
for the use of the operating room and 
X-ray apparatus, if such charges are cus- 
tomarily made as a part of the cost of treat- 
ing paying ward patients. The employer 
cannot, however, be required to pay any 
item which would not be charged against 
the patient if he were in the hospital as a 
paying ward patient. 

3. Your last question was answered by 
Attorney General Francis Shunk Brown in 
an opinion dated February 17,.1916 (Of- 
ficial Opinions for 1915-1916, page 575). 
He held that if the hospital is required to 
furnish care and services beyond the period 
during which the employer is required to 
furnish such services, the hospital may 
charge the injured person with the cost of 
treatment unless the injured person is with- 
in the classes of persons who are entitled 
to free service, in which case a charge 
could not properly be made under any cir- 
cumstances. 

Very truly yours, 
DEPARTMENT OF JUSTICE, 
By Wm. A. Schnader, 
Special Deputy Attorney General 


—_——@ 
Per Capita Cost Rises 

According to a summary of the activities 
of the Western Pennsylvania Hospital in 
a recent issue of Hospital News, the per 
capita per diem cost increased 35c, the lat- 
est figure being $4.66, compared with $4.31. 
There was a 1.7 per cent increase in pri- 
vate room and compartment patients and 
a decrease of .3 per cent in semi-private 
and industrial patients, while ward patients 
increased 7.7 per cent. The net increase 
in patients was 9.1. per cent and the aver- 
age daily census showed an increase of 42 
patients. 








Do You Really Believe That Satisfied 
Patients Are Best Publicity? 


Then Be Wary of Indiscriminate Demands for Advance 


Deposit; 


By J. R. MANNIX 


Should Be Used as Safeguard to Patient 


Superintendent, Memorial Hospital, Elyria, Ohio. 


TRUST you will grant it is true 
that the satisfied patient is the 
hospital’s best advertiser. I trust 

you will also grant that effective types 
of hospital publicity would be of no 
avail if the hospital did not proceed to 
completely satisfy its guests. The 
praise of the pleased hospital patient 
cannot be paid for in terms of adver- 
tising dollars. 

You have heard the discussion on 
the collection of patients’ accounts in 
advance. I should like to submit for 
your consideration—“That the ad- 
vance collection of hospital accounts 
is justifiable only as a safeguard to 
prevent individuals from _ reserving 
hospital accommodations beyond their 
means.” To be explicit, hospitals 
should have some method of guarding 
against patients or their relatives re- 
serving accommodations, the charge for 
which is beyond their ability to meet. 
To cite an example, let us take a hos- 
pital with private rooms ranging from 
five to ten dollars. Hundreds of pa- 
tients might, without the slightest diff- 
culty, meet the five-dollar charge and 
find the ten-dollar charge a real bur- 
den. It has been the experience of 
many hospitals, where payment in ad- 
vance is asked on private rooms, that 
the patient reserves accommodations 
within his ability to pay, and I say ad- 
vance payment asked for this reason 
is justified. On the other hand, is there 
any one of us who does not resent the 
advance deposit required by public 
utility companies? And is it not true 
that we resent this advance charge 
even though public utility companies 
dealing in water, gas, electric current 
and telephone service have long since 
established the precedent of requiring 
this advance deposit? Further, let me 
ask, do you believe public utilities 
would continue this advance charge if 
they were subjected to open compe- 
tition, as in other enterprises and not 


From a discussion at the American Hospital Asso- 
ciation convention, San Francisco, 1928. Published 
by permission of the A. H. A. 
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ERE is a rather un- 
usual theory of the 
use of advance payment 
by hospitals — such ad- 
vances to be asked only to 
keep the patient from re- 
serving accommodations 
beyond his means. The 
writer correctly recalls the 
resentment a person feels 
when asked to make a de- 
posit to a public utility 
company, which is pro- 
tected from competition. 








protected against competition by our 
laws? 

I submitted the foregoing to bring 
home the fact that modern business, 
with the exception of public utilities 
who are protected against competition, 
has found it advisable to extend credit. 
We all think of hospitals as being al- 
truistic, and rightfully so. Webster de- 
fines that word as mindful of the wants 
and interests of others—our altruism 
can well be demonstrated by the 
proper extension of credit to wage 
earners or their families who come to 
us for care at a time when, due to ill- 
ness, their income is impaired. 

To revert to our theme, if the com- 
munity attitude is to be improved by 
the proper consideration in the ex- 
tension of credit, as well as proper 
handling of charity and part pay cases, 
it will be necessary for the hospital to 
appoint an individual, or in the larger 
institutions, to set up a department to 
carry out the hospital policy in these 
matters. I like to think in terms of a 
credit department preferably in charge 
of a trained social worker. A trained 
worker in charge of a credit department 
whose duty it is to arrange for type of 


accommodations, and terms of pay- 
ment, as well as granting of special 
rates to patients unable to meet the 
full cost, and also to approve those un- 
able to pay, as charity cases, can ren- 
der an invaluable service to the hos- 
pital. The first impression is lasting. 


The third point in our discussion 
concerns the improving of the public 
attitude toward hospitals, by the es- 
tablishment of “the health inven- 
torium.” The American Hospital As- 
sociation owes a debt of gratitude to 
the American College of Surgeons for 
its interest in improving the standards 
of hospital practice. I personally be- 
lieve that the installation of “the 
health inventorium,” as recommended 
by the College, is destined to do more 
towards making the hospital a real 
center of communal health than any- 
thing we have done thus far. Our 
ultimate goal is preventive medicine. 
Preventive medicine presupposes regu- 
lar physical examinations by special- 
ists. The health inventorium plan sug- 
gests that the hospital furnish sufh- 
cient examining rooms, to which any 
legalized practitioner may bring his 
patients for examinations. The hos- 
pital shall furnish to the practitioner 
every aid, consultants when necessary, 
“laboratory and X-ray department as- 
sistance, etc. The hospital will make a 
nominal charge for clerical help and 
X-ray and laboratory service. I do not 
believe anyone doubts that the time is 
ripe for such a service. National ad- 
vertising, particularly by insurance 
companies, has had the effect of bring- 
ing home to the general public the im- 
portance of regular health examina- 
tions. Let us establish a health inven- 
torium service in our hospitals, let us 
use every available means to prevent 
illness, let us do all those things which 
will reduce the discomfort of the com- 
munities we serve. Let us be sure that 
all our guests leave our doors well 
pleased, and we need not worry fur- 
ther about popularizing our hospital. 
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How Many of 


Cut Cost 
30 Percent 


HE cost of adhesive plaster was 
reduced 30 per cent when the 
store-room girl required the return of 
the empty spool before another could 
be issued. This same practice was later 
extended to include electric light bulbs, 
writing pens, hot water bottles, broken 
dishes, glasses, thermometers, etc. 
Every piece of linen should be num- 
bered consecutively for every depart- 
ment, and, when torn, should be re- 
placed by another, given the same 
number and department designation. 
Taking inventory and detection of loss 
becomes then a simple matter. Hot 
water bottles should also be numbered 
and accounted for at regular intervals. 


Preparation 
of Catgut 

In one of my trips to a hospital in 
California, I watched a surgical nurse 
prepare the ligatures before operation. 
After boiling for fifteen minutes, she 
broke the tube, immersed the catgut 
into warm, sterile water for two 
minutes, then removed it from the 
water and placed it between two lay- 
ers of a moist, sterile towel. I ob- 
served, when the surgeon used this 
ligature, it did not break. Upon my 
return home, I instructed our surgical 
nurse to prepare our catgut accord- 
ingly. As we do many thyroidectomies 
at our hospital, which require numer- 
ous ligatures, I am sure she has since 
affected a saving amounting to many 
times the expense of the trip to Cali- 
fornia, besides making every tie much 
more secure and dependable. A brit- 
tle tie is an unsafe tie. Give your 
surgeons strong, flexible and_ pliable 
ligatures, and they will appreciate your 
surgical nurse and save you money. 


Have You 
Checked This? 


There is a source of infection that 
very frequently escapes detection. I 


These 


DEAS 


Can Your Hospital Use? 








re are practical 


economies worked out 
at Grand View Hospitai, 
La Crosse, Wis., as ex: 
plained by Dr. W. A. 
Henke, chief surgeon, in 
his presidential address at 
the Wisconsin-Illinois con- 
vention this year. Some 
of them undoubtedly can 
be introduced into a large 
number of hospitals. 








refer to the sterite covering on the in- 
strument table. Two or three layers 
of sheeting do not protect the instru- 
ments against infection. As a routine 
instruction to every nurse in the train- 
ing school, I would suggest that a small 
piece of sheeting, such as you use on 
the instrument table, be placed under 
the microscope, and let her observe that 
the open spaces are so large that at 
least four hundred streptococci may 
pass through every interstice of the 
finest woven sheeting at one time. It 
requires at least four layers of sterile 
sheeting to protect dry instruments on 
a table. When instruments are wet, 
it requires more layers, as germs travel 
upward by capillary attraction. 


Blame 
for Infection 


Several years ago, we developed a 
surgical technique sheet, so as to be 
able to place the blame when infec- 
tions occurred. On this sheet are re- 
corded all deviations from the regular 
routine. The routine is written up 
and all changes, however slight, are 
noted. The setting up of the instru- 
ment table is standardized, as well as 
the preparation of the hands of the 
surgeon, assistants and nurses. All in- 


fections among the personnel, are 
noted, as well as punctured gloves, 
torn sheets, gowns and towels. 

The number of layers of sheets on 
the instrument table are recorded, as 
well as the temperature of the room, 
and the absence or presence of flies, 
dust and draughts in the operating 
room. In fact, every deviation from 
the regular routine, is noted. This 
sheet, which accompanies the operation 
record to the files, has placed every 
doctor and nurse on their guard, and 
has had the effect of reducing our post- 
operative infections from 8 per cent, of 
several years ago, to one-half of one 
per cent. It becomes a very simple 
matter to place the blame when infec- 
tions occur. 


May Not Be. 
Economy At All ~ 


The greatest economy is’ the one 
that is continuous when it is once in- 
stituted. A material economy, pro- 
duced at the expense of labor, may not 
be an economy at all. In fact, it may 
prove a distinct loss. As an example, 
at our hospital, it did not pay to press 
and sell waste paper, as it sold for less 
than the value of the man’s time spent 
in preparing it. Nor is the reclaiming 
of gauze in a 100-bed hospital, profit- 
able. New gauze is less expensive than 
the labor required in reclamation. 

In our early experience, the disposal 
of garbage and rubbish by the ordi- 
nary small door metal burner, was 
found very wasteful in time and labor. » 
An inexpensive burner, constructed of 
brick, with a large door on top, into 
which many cans of rubbish can be 
dumped at one time, and provided with 
a powerful draught, now replaces the 
metal burner, at a considerable and 
constant saving. In like manner, the 
installation of water softeners, at a 
considerable expense, are often justi- 
fiable to prevent the continuous expend- 
iture of money for the replacing and 
repairing of boilers and water pipes. 
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Children’s Home Advantageously Uses 
Hospital Planning Experience 


Convenience, Durability, Sanitation and Economy 
Features of Hospital Construction Found Valuable 


By RICHARD RESLER 


Architect, Home for Destitute Children of Seamen, Staten Island, N. Y. 


OSPITALS and homes, such as 
homes for children and for the 
aged, may at first appear to 

have little in common in either archi- 
tecture or administration. Despite 
their respective requirements, and the 
differences in the various types of 
buildings which have recently been de- 
veloped for hospitals and other insti- 
tutions, there are, however, several 
governing factors and structural details 
which are of paramount importance in 
all cases. Many of these features are 
generally recognized as hospital re- 
quisites only, though they are equally 
necessary in the planning and admin- 
istration of homes. 

Formerly hospitals and homes both 
bore the unmistakable stamp of the in- 
stitution. Following the era of frame 
fire-traps, they were almost invariably 
large, depressing brick buildings un- 
relieved by ornamentation or distress- 
ingly over-adorned with cornices, gar- 
goyles and other trimming. The in- 
teriors were merely or barely comfor- 
table, as the case might be, but cer- 
tainly with little to cheer or encourage. 
the patients. The entrances were 
gloomy, the wards or dormitories long 
and dark; hospital furnishings were a 
cold, impersonal white, while in 
homes it appeared that in order that 
the furnishings be practical and dur- 
able they had also to be dark and 
ugly. The atmosphere of the hospital 
was frightening and mysterious—that 
of the home intimidating and severe. 

Many of the institutions of today 
are radically and delightfully different 
from those of an earlier date. The 
names “pest house,” “orphanage,” and 
“asylum” are rapidly disappearing 
from use as an increasing effort is ex- 
erted to make hospitals inviting for the 
sojourn of their guests and to make 
homes worthy of the name. 

The need of minimizing the institu- 
tional appearance of hospitals and 


In collaboration with Henry C. New 
York, consultant. 


Wright, 
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Side view of the cottage 


buildings of kindred nature is an idea 
which has developed from an unpop- 
ular theory to a popularly accepted 
fact in a comparatively short time. In 
the Home for Destitute Children of 
Seamen, we feel that every vestige of 
institutionalism has not been merely 
minimized, but wholly eliminated. 

The Society for the Relief of Desti- 
tute Children of Seamen provides a 
home for such children until they are 
adopted or are self-supporting. “Some 
of the children have spent their short, 


but unpleasantly eventful lives, on 
barges or amid even less fortunate cir- 
cumstances. It is the desire of the 
members of the Society to counteract 
any undesirable effects of their former 
associates and surroundings by rearing 
them in an environment of refinement 
and beauty. It is their belief that 
maintaining the atmosphere of a home 
is an invaluable factor in the cultiva- 
tion of the better instincts of the chil- 
dren. Opportunity is also offered for 
the development of individualism by 
the absence of the uniforms, and the 
disciplinary rules, which were at one 
time considered essential to a “well- 
conducted institution.” 

In order that the Home might be 
really like a private dwelling, we de- 
veloped a scheme for a group of sep- 
arate buildings which would each ac- 
commodate twelve girls or boys, a 
house mother, and an assistant. This 
plan was approved by the Board of 
Managers, and the accompanying 
photographs are of one building which 
has been tenanted for over a year. 

Some organizations would be unable 
to adopt this scheme due to space lim- 
itations or the exceedingly large num- 
ber of children registered with them. 
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This society, however, was fortunate 
in possessing a large piece of property, 
located in a residential district of 
Staten Island, easily reached by ferry 
from New York City or Brooklyn. A 
trolley line on Castleton avenue, on 
which the property is situated, con- 
nects with the ferries. 

The entire frontage is fenced with 
a pleasing rustic rubble stone wall 
about six feet high. There is a slatted, 
wood door in the eastern end of the 
wall from which a foot path leads di- 
rectly to the front entrance; a branch 
path winds around to the rear of the 
house. These small irregular slabs of 
stone with the tufts of grass between 
them add greatly to the charm of the 
approach. There is a double iron gate 
at the far end of the wall for auto 
entrance. 

There are many stately trees on the 
grounds and additional shrubs and 
bushes have been located in accord- 
ance with the design of Harold A. 
Caparn, landscape architect. Under 
and beyond a row of beautiful shade 
trees toward the north of the prop- 
erty there is a splendid stretch for a 
playground. This offers the children 
the opportunity for freedom without 
marring the lawns. 

The house stands on a terrace and 
faces the west; it is about 100 feet 
from Castleton avenue and about 40 
feet from the eastern boundary. It is 
two stories and basement in height, 
built of common red brick with white 
marble trim, and has a variegated- 
slate, shingle roof. The construction 
is what is known as fireproof with the 
exception of the roof beams which are 
of wood. The fire-escape stairs from 
the second floor are either side of a 
one-story, flat-roofed extension. The 
flight at the south end of the building 
is not unpleasantly prominent even 
when approaching by the footpath due 
to the judicious grouping of young 
fir trees. There is no suggestion of an 
institution and the house of Colonial 
architecture in its setting of well-kept 
lawns does not appear as other than an 
attractive residence. 


The front entrance, typical of the 
simplicity of the period, is flanked by 
small electric lanterns. The white, 
paneled door, with its quaint brass 
knocker opens into a small picturesque 
hall. The stairs are directly opposite 
the front door and are completely in 
accord with the charming appearance 
of the hall, though of fireproof ma- 
terial. They are constructed with iron 
rinsers and linoleum laid in iron treads. 











This front view indicates how well the “institutional air” has been dispensed with at 
the home 


The angles are coved (rounded) at 
the jointure of -riser and tread for ease 
in cleaning. 

To the right and left of the en- 
trance are the living room and library, 
respectively. (The accompanying in- 
terior views were taken in mid-sum- 
mer, while the children were away 
at camp, so that there are no hangings, 
and few ornaments or lamps). The 
doors of these rooms are French doors, 
as are also those between the living 
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room and the dining room; there are 
similar doors at the south end of each 
of these rooms through which one is 
afforded glimpses of the porch and the 
gardens beyond. All windows are also 
glazed with small panes of glass in 
order that they may be easily and eco- 
nomically replaced. 

The house mother’s office can be 
entered from the library, which is 
small and cozy, or from the short hall 
at the left of the stairs. The assist- 
ant’s bedroom and bath are adjacent 
to the office. 

The brown mahogany wood finish, 
buff color walls, and polished wood 
floor of the living room are repeated 
in the dining room, and are in fact 
used throughout the building. The 


French doors to the living room and to 
the porch and the large bay window 
with eastern exposure are all helpful 
in securing a bright sunny room. 


A double action door with a glass 
light opens from the dining room into 
the pantry from which there is a simi- 
lar door to the kitchen. The broom 
closet is in the angle between these 
doors. The double-compartment sink 
at which the dishes are washed has 
two large drainboards, while the pot 
sink in the kitchen is further equipped 
with a grease trap to prevent stoppage 
of the pipe lines. There is a dish cabi- 
net in the pantry, and a built-in buffet 
with glass doors and with drawers for 
silver and linen in the dining room op- 
posite the pantry door. 

The pantry, the kitchen, and the 
adjoining food storage rooni comprise 
the one-story extension. The location 
of the windows in these three rooms 
insures their being well-ventilated by 
means of cross-ventilation. A hung 
ceiling (air space between the plaster 
and the roof proper) serves as an ad- 
ditional precaution against over-heat- 
ing in the summer. 

The kitchen ceiling and wall coves 
are rounded, so there are no corners or 
cracks for dirt; the window sills are 
sloping, and there is no wood trim 
over the windows on which dust may 
settle. The floor is brown linoleum 
laid on cement. Space has been al- 
lowed so that a large drop-leaf table 
may be opened to full extent in the 
middle of the floor for a number of 
children to gather around for demon- 
strations and _ instructions. (Note: 
Some of the household tasks are suit- 
ably divided among the children in a 
family-like manner. The program is 
changed monthly to increase their 
scope of knowledge and to prevent 
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monotony. The assignments are 


neither too numerous nor too difficult 
to interfere with their play time after 
attendance at public school.) 

The dresser for groceries, pans, et 
cetera, is portable. The fact that its 
position could be easily altered proved 
most advantageous, as after a few 
weeks of tenancy the house mother 
found it would be much more con- 
venient to have the dresser in a dif- 
ferent location than that originally de- 
cided upon. 

The kitchen store room is a light 
airy room with several shelves and 
sufficient floor space in which to use 
the scales and store cases and barrels 
of provisions. A large refrigerator ex- 
tends across one end of the room. 
There is direct access to the ice-cham- 
bers which precludes tracking through 
the kitchen. 

Ample storage space has also been 
provided in the basement. The laun- 
dry, however, is not large as it is not 
intended for other than light personal 
laundering. 

From the rear entrance of the house 
a flight of stairs leads down to the 
basement and another short flight up 
to the kitchen. A closet for rain coats 
and play clothes, and a rack for rub- 
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Plan of the second floor 


bers and umbrellas have been provided 
at this landing. Another clothes closet 
has been located in the short hall to 
the left of the stairs so that those en- 
tering by the front entrance need only 
walk through the hall before putting 
away their wraps. A washroom and 
toilet are opposite this closet. 

The manner in which the stairs 
were designed procured additional 
floor space on the second floor. They 
were divided into three flights and so 
planned that it was possible to project 
a room out over the stair-well to the 
width of the first flight without inter- 
fering with the necessary headroom. 
This room, which has an adjoining pri- 
vate bath, is the house mother’s bed- 
room; the location at the center of the 


floor affords complete control of both 
floor and stairway. Supervision is 
further simplified by a window in the 
wall overlooking the stairs. 

The single rooms are intended for 
the older children but provide seclu- 








A glimpse of the attractive interior 


sion and “private rooms” for any who 
may be ill. (When the entire build- 
ing program is completed the adminis- 
tration building will contain an in- 
firmary.) The fire-escape doors are lo- 
cated in the single, corner rooms. 
These doors are provided with hard- 
ware which cannot be locked from the 
inside, and can not be opened from the 
outside. The fire-escape stairs are not 
steep and the treads are wide. 

The absence of a stairway to the 
attic also tends to prevent any con- 
fusion in case of fire. An easily 
operated disappearing stair, which 
when closed causes a scarcely notice- 
able break in the ceiling, has proved 
very satisfactory. This arrangement 
saved both floor space and consider- 
able construction cost. The attic is un- 
finished except for two large cedar 
closets for blankets, etc. 

Complete air circulation and day- 
light are assured throughout the floor, 
even when all doors are closed, be- 
cause of a large window over the 
stairs, transoms over all doors, and a 
row of transoms topping the closets in 
the four-bed rooms. These closets 
were especially designed to meet the 
need for something that would com- 
bine the conveniences of clothes closet 
and bureau. (See diagram.) The shelf 
for hats, the rod for clothes racks, and 
the space for shoes fulfill the require- 
ments of a closet. The three small 
drawers and one large one substitute 
very nicely for a bureau. One of the 
small drawers is furnished with a lock 
and key for no matter what the age of 
the child there is a desire for privacy 
of ownership of possessions which ap- 
pear especially valuable in their sight. 


The closet in the house mother’s room 
and those of the single rooms, with 
one exception, are ordinary recessed 
closets. 

While it was not the original inten- 
tion to have both girls and boys in any 
one house, this building was planned 
with a view to the fact that it might 
prove necessary to do so. Regardless 
of the number of buildings that may 
eventually be constructed there is apt 
to be a variance in the number of ac- 
commodations available and the calls 
thereupon for each sex. For instance, 
there may be several vacancies in the 
girls’ houses—none in the boys’-—and 
the need arise for accommodations for 
five or six more boys. It was, there- 
fore, essential that the plans be such 
that both girls and boys could be con- 
veniently accommodated in one build- 
ing. It so happened that the need for 
flexibility was soon demonstrated. In 
more than one instance, had the So- 
ciety not been able to provide for both 
sister and brother, it would have re- 
sulted in their separation. 

Flexibility was, therefore, the basic 
consideration in the planning of the 
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Diagram illustrating the construction of 
the children’s closets 

second floor. A brief study of the 
second floor plan illustrates clearly 
that with the stragetic location of the 
house mother’s room and of the bath 
suites, and the layout of the four 
single rooms and the two four-bed 
rooms practically any ratio in the 
number of girls and boys can be ob- 
tained. Even were the building oc- 
cupied by but one sex, dividing the 
bath suites in separate groups at the 
far ends of the hall lessens confusion 
at the rising hour, and provides con- 
venient access from all bedrooms. 
There is a linen closet in the hall near 
the bath suite of the south end. 

The bath suites each consist of two 
separate rooms. The larger room of 
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the suite is equipped with a lavatory, 
over which there is a built-in steel 
medicine cabinet with mirrored door, a 
tub and shower fixture equipped with 
a mixing valve, and a toilet. The 
smaller room has but two fixtures, a 
lavatory and a toilet. All four rooms 
have white tile wainscots topped with 
a narrow border of lavender tile fin- 
ished flush with the plaster. The 
floors are of gray and white tile alter- 
nating in checkerboard pattern. Brass 
piping is used throughout the building 
to reduce repair and maintenance ex- 
penditures. 

The hardware throughout is of 
bauer-barff. Though black finish may 
sound unattractive to those who have 
not seen it in use, it is in no way detri- 
mental to the general effect, rather to 
the contrary. Moreover, this type of 
hardware is durable so that the num- 
ber of replacements is few and the 
amount of labor required to keep it 
presentable is negligible. 

We feel that the plans of the Home 
for Destitute Children of Seamen 
illustrate the application of many of 
the architectural and-. administrative 
features which, as hereinbefore men- 
tioned, are often considered essential 
only to hospitals. Those specifically 
referred to are but a few of the sev- 
eral necessary of consideration in the 
planning of any institution. The rela- 
tive importance of the various factors 
will, of course, be contingent upon the 
location, size, and type of the insti- 
tution. 

hacia. 
Service Is Extended 

Nassau Hospital, Mineola, N. Y., had 
an increase of more than 5,700 days of 
service in 1927 when the hospital days 
numbered 47,893. The average number 
of patients increased from 115 in the pre- 
vious year to 131. The number of emer- 
gency patients grew from 1,021 to 1,539, 
and there was an increase in X-ray exami- 
nations to 2,468, as compared with 2,110 
for the previous year. Laboratory exami- 
nations showed a much larger growth num- 
bering 14,452 for 1927 compared with 
9,899 for 1926. The number of opera- 


tions increased 45 to 2,368 and the number 
of births was 666 for 1927 and 628 for the 
previous year. 
—e 
Has Affiliation 


Bryan Memorial Hospital, Lincoln, Neb., 
has an affiliation with the Nebraska Wes- 
leyan University as a result of which stu- 
dent nurses receive credits which may be 
applied to work for a B. S. degree. 

henner 
Becomes Surgical Supervisor 

Miss Elsie Sampson on August 1 became 
surgical supervisor of Bryan Memorial Hos- 
pital, Lincoln, Nebr. 





Wanderlust Still Grips E. S. Gilmore, 
Though Hair Is Silvery 


HEN E. S. Gilmore, superin- 
tendent, Wesley Memorial Hos- 
pital, Chicago, was asked what his 
hobby is he hesitated for a moment and 
indicated that he was so fond of sev- 
eral avocations that it was difficult for 
him to choose his best liked hobby. 
‘Put down that traveling is perhaps 
the activity I enjoy most of all,” he 
replied. 
Mr. Gilmore has been able to follow 
this hobby on a sort of business and 


Mr. Gilmore is willing to “climb the high- 
est mountain” if he thinks the view at the 
top will justify the effort 


pleasure combination upon several oc- 
casions, having once been sent to South 
America for an extended visit to hos- 
pitals of different countries as a repre- 
sentative of the Methodist church. He 
also has visited Europe, and has seen 
most of the scenic points in his native 
land. 

The American Hospital Association 
probably ranks a close second to trav- 
eling as a hobby of Mr. Gilmore’s, and 
it was to this deep interest in the na- 
tional group perhaps that the American 
Hospital Association owes its home. 
At any rate, history records that it was 
during Mr. Gilmore’s term as presi- 
dent that the plans were developed and 
pushed, and practically completed as a 


result of which the American Hospital 
Association headquarters on Division 
street, Chicago, were purchased. 

Mr. Gilmore is one of the oldest 
members of the American Hospital 
Association, and ranks close to Daniel 
D. Test, Pennsylvania Hospital, Phila- 
delphia, in being able to remember 
“Way Back When.” 

His reputation and ability as an ad- 
ministrator are outstanding, and he is 
in frequent demand as a speaker before 
public gatherings as well as before hos- 
pital groups. Upon any occasion his 
wit and his seemingly endless string of 
anecdotes and stories keep everyone in 
good humor. 

Mr. Gilmore recently completed his 
twenty-fifth year as a hospital adminis- 
trator, and during that time has been 
connected with only two institutions, 
University of Michigan Hospital at 
Ann Arbor and Wesley. Because of 
his early interest in association affairs 
he has served on many committees of 
the American Hospital Association, 
and at the San Francisco convention 
was re-elected a trustee for the second 
time. He presided at the convention 
at Louisville, Ky. 

Outside of the American Hospital 
Association, Mr. Gilmore has been 
active in other groups, including the 
Methodist Hospital Association of 
which he is a founder and was for a 
number of years president. He also 
has taken an active part in the Prot- 
estant Hospital Association and in the 
Hospital Association of the state of 
Illinois. Mr. Gilmore also was one of 
the early boosters for National Hos- 
pital Day, and for two years was chair- 
man of the National Hospital Day 
committee when that organization was 
an independent unit. 


———_<g—_—_— 
Affiliated with College 


The student body of the school of nurs- 
ing of Mater Misericordia Hospital, Sacra- 
mento, has an afhliation with the Sacra- 
mento Junior College whereby freshmen 
attend the college daily for chemistry, bac- 
teriology and anatomy. 


—<»——__—_—. 
8,200 Prescriptions 


Mater Misericordia Hospital, Sacramento, 
compounded 8,284 prescriptions during the 
past year. This department is under the 
direction of T. F. Blake, assisted by a Sister 
who also is a registered pharmacist. 











1,919 Hospitals on 1928 Approved List 
of American College of Surgeons 


The figures following the name of the hospital indicate bed capacity, with the type of control immediately after. Hospitals preceded by an asterisk are con- 
ditionally approved. 


ALABAMA 


BessEMPR 

Bessemer General Hospital, 85; Board of Directors. 
BirMINGHAM 

Birmingham Baptist Hospital, 125; Baptist Church. 

Children’s Hospital, 50; Board of Trustees. 

Gorgas Hotel Hospital, 48; Board of Directors. 

Hillman Hospital, 160; County. 

Norwood Hospital, 166; Board of Directors. 

St. Vincent’s Hospital, 140; Sisters of Charity. 

South Highlands Infirmary, 125; Private—Owners. 
DotHAN 

Frasier-El'is Hospital, 75; Private—Owners. 

Moody Hospital, 100; Private—Owner. 
FarrFIELD 

Employees’ Hospital of the Tennessee Coal, Iron 

and Railroad Company, 310; Industrial Corp. 

JasPrr 

Walker County Hospital, 52; Board of Directors. 
MosiLe 

City Hospital, 140; City—Sisters of Charity. 

Providence Infirmary, 88; Sisters of Charity. 
MonTGoMERY 

*Montgomery Memorial Hospital, 75; M. E. 

Church. 

St. Margaret’s Hospital, 140; Sisters of Charity. 
SELMA 

Alabama Baptist Hospital, 65; Baptist Church. 

Goldsby King Memorial Hospital, 50; Bd. of Dir. 

Vaughan Memorial Hospital, 60; Board of Trus. 
SyLacauca 

Drummond-Fraser Hospital, 35; Industrial Corp. 

Sylacauga Infirmary, 50; Private—Owners. 
Tusxecee INsTITUTE 

John A. Andrew Memorial Hospital, 75; Institute. 


ARIZONA 


BisBeE 
*Copper Queen Hospital, 56; Industrial Corp. 
GLose 
Gila County Hospital, 50; County. 
Jerome 
United Verde Copper Company Hospital, 46; In- 
dustrial Corporation. 
Miami 
Miami-Inspiration Hospital, 
PHOENIX 
Arizona Deaconess Hospital, 112; M. E. Church. 
St. Joseph’s Hospital, 160; Sisters of Mercy. 
PrescotTr 
Mercy Hospital, 35; Sisters 
Tucson 
St. Mary’s Hospital and Sanatorium, 120; Sisters 
of St. Joseph. 
Southern Methodist Hospital and Sanatorium, 50; 
M. E. Church. 


ARKANSAS 


40; Industrial Corp. 


of Mercy. 


Et Dorapo 
*Henry C. Rosamond Hospital, 50; Private—Owner. 
*Warner Brown Hospital, 75; Sisters of Mercy. 
FayeTTEVILLE 
Fayetteville City Hospital, 60; City. 
Fort SmitH 
St. Edward's Mercy Hospital, 80; Sisters of Mercy. 
*St. John’s Hospital, 53; Private—Owners. 
Sparks Memorial Hospital, 100; Board of Directors. 
Heiena 
*Helena Hospital, 35; Board of Directors. 
ot Sprincs 


Leo N. Levi Memorial Hospital, 60; Jewish Char- 


ities. 
*St. Joseph’s Hospital, 158; Sisters of Mercy. 
JonEsBORO 
St. Bernard’s Hospital, 110; Benedictine Sisters. 
Litrte Rock 
Baptist State Hospital, 300; Baptist Church. 
Little Rock General Hospital, 125; City. 
Missouri Pacific Hospital, 150; Employees’ Assn. 
St. Vincent's Infirmary, 150; Sisters of Charity. 
Trinity Hospital, 50; Board of Directors. 
TEXARKANA 
Michael Meagher Memorial Hospital, 50; Trustees 
of Estate—Sisters, of Charity. 


St. Louis Southwestern Hospital, 178; Hospital 
rust. 
CALIFORNIA 
ALHAMBRA 


Alhambra Hospital, 50; Board of Directors. 
ARLINGTON 
*Riverside County Hospital, 200; County. 
BAKERSFIELD 
Mercy Hospital, 100; Sisters of Mercy. 
BeLMontT 
Community Hospital of San Mateo County, 62; 
County. 
BERKELEY 
Alta Bates Hospital, 136; Private—Owners. 
University of California Infirmary, 52; University. 
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BursBank 
*Burbank Hospital, 50; Private—Owner. 
Compton 
Las Campanas Hospital, 35; Board of Directors. 
Frencny Camp 
San Joaquin General Hospital, 420; County. 
RESNO 
General Hospital of Fresno County, 350; County. 
GLENDALE 
Glendale Sanitarium and Hospital, 275; Seventh 
Day Adventists. 
Hottywoop 
Hollywood Clara Barton Memorial Hospital, 300; 
Board of Directors. 
La Jorra 
Scripps Memorial Hospital, 56; Board of Directors. 
Loma Linpa 
Loma Linda Sanitarium and Hospital, 145; Seventh 
Day Adventists. 
Lonc Bracu 
Long Beach Community Hospital, 125; City. 
St. Mary's Long Beach Hospital, 75; Sisters of 
Charity. 
Seaside Hospital, 178; Board of Directors. 
Los ANGELES 
Angelus Hospital, 139; Board of Directors. 
California Lutheran Hospital, 324; Luth. Church. 
Children’s Hospital, 230; Board of Directors. 
French Hospital, 75; Mutual Beneficial Society. 
Golden State Hospital, 75; Private—Owners. 
Hospital of the Good Samaritan, 381; Epis. Church. 
Kaspare Cohn Hospital, 65; Jewish Welfare Assn. 
Los Angeles County General Hospital—Unit No. 
1, 1,283; County. 
Methodist Hospital of Southern California, 225; 
M. E. Church. 
Orthopedic Hospital, 75; Board of Governors. 
*Pacike Hospital, 75; Board of Directors. 
*Queen of the Angels Hospital, 135; 
Sisters. 
Roosevelt Hospital, 76; Board of Directors. 
St. Vincent’s Hospital, 225; Sisters of Charity. 
Santa Fe Coast Lines Hospital, 145; Association. 
White Memorial Hospital, 132; College of Medical 
Evangelists. 
Nationa. City 
Paradise Valley Sanitarium and Hospital, 120; Sev- 
enth Day Adventists. 
OAKLAND 
Baby Hospital, 35; Board of Managers. 
Fabiola Hospital, 210; Board of Directors. 
Highland Hospital, 275; County. 
Providence Hospital, 250; Sisters of Charity. 
Samuel Merritt Hospital, 130; Board of Trustees. 
OrANGE 
Orange County General Hospital, 200; County. 
XNARD . 
St. John’s Hospital, 50; Sisters of Mercy. 
PasaADENA 
~ Pasadena Hospital, 244; Board of Directors. 
OSS 
Ross General Hospital, 50; Board of Directors. 
SAacRAMENTO 
ater Méisericordie Hospital, 150; 
Mercy. 
Sacramento Hospital, 510; County. 
Sutter Hospital, 215; Board of Directors. 
San BernarDINo 
Ramona Hospital, 66; Board of Directors. 
San Bernardino County Hospital, 240; County. 
San_ Dreco 
Mercy Hospital, 235; Sisters of Mercy. 
San Diego County General Hospital, 518; County. 
San_ Francisco 
*Franklin Hospital, 238; Benevolent Society. 
French Hospital, 225; Mutual Benefit Society. 
Hahnemann Hospital, 120; University. . 
Hospital for Children, 275; Board of Trustees. 
Mary’s Help Hospital, 160; Sisters of Charity. 
Mount Zion Hospital, 192; Jewish Charities. 
St. Francis Hospital, 371; Board of Directors. 
St. Joseph’s Hospital, 222; Franciscan Sisters. 
St. Luke’s Hospital, 202; Episcopal Church. 
St. Mary’s Hospital, 340; Sisters of Mercy. 
San Francisco Hospital, 1189; City and County. 


Franciscan 


Sisters of 


Shriners Hospital for Crippled Children, 60; 
Shriners. 

Southern Pacific General Hospital, 300; Railway 
Company. 


Stanford University Hospitals, 347; University. 
University of. California Hospitals, 283; University. 
SANITARIUM 
St. Helena Sanitarium and Hospital, 146; Seventh 
Day Adventists. 
San Jose 
O'Connor Sanitarium, 104; Sisters of Charity. 
San Jose Hospital, 155; Board of Directors. 
*Santa Clara County Hospital, 374; County. 
San LeanpRo te 
Fairmont Hospital, 750; County. 


San Mateo 

Mills Memorial Hospital, 79; Board of Directors. 
San Pepro 

San Pedro General Hospital, 88; Bd. of Dir. 
Santa BarBaRA 

St. Francis Hospital, 100; Franciscan Sisters. 

Santa Barbara Cottage Hospital, 176; Bd. of Dir. 

Santa Barbara General Hospital, 200; County. 
Santa Monica 

Santa Monica Hospital, 61; Board of Directors. 
StocxTon 

*St. Joseph’s Home and Hospital, 125; Sisters of 

St. Dominic. 

Westwoop 

*Westwood Hospital, 100; Industrial Corporation. 
Woop.anp 

Woodland Clinic Hospital, 100; Board of Directors. 


COLORADO 
BouLper 
Boulder-Colorado Sanitarium, 100; Seventh Day 
Adventists. 


Community Hospital, 75; Board of Directors. 
Cotoravo Sprincs 

Beth-El. General Hospital, 94; M. E. Church. 

Glockner Sanatorium and Hospital, 250; Sisters of 
Charity. 

National Methodist Episcopal Sanatorium for Tu- 
berculosis, 60; M. E. urch. 

St. Francis Hospital, 150; Sisters of St. Francis. 

Denver 

Agnes Memorial Sanatorium, 158; Board of Trus. 

Beth Israel Hospital, 67; Board of Directors. 

Children’s Hospital, 135; Board of Directors. 

Colorado General Hospital, 170; University. 

Denver General Hospital, 500; City and County. 

Mercy Hospital, 178; Sisters of Mercy. 

National Jewish Hospital, 250; Board of Managers. 

*Park Avenue Hospital, 50; Board of Directors. 

Presbyterian Hospital, 164; Presbyterian Church. 

St. Anthony’s Hospital, 200; Sisters of St. Francis. 

St. Joseph’s Hospital, 225; Sisters of Charity. 

St. Luke’s Hospital, 224; Board of Managers. 

Sanatorium of the Jewish Consumptives’ Relief So- 
ciety, 300; Jewish Relief Society. 


Duranco 
*Mercy Hospital, 35; Sisters of Mercy. 
Granp JuNcCTION 
St. Mary’s Hospital, 67; Sisters of Charity. 
GreeLey 
Greeley Hospital, 70; County. 
La Junta 
Atchison, Topeka and Santa Fe Railroad Hospital, 
40; Association. 
LoncMontT 
Longmont Hospital, 43; Private—Owner. 
PurBLo 
Minnequa Hospital, 225; Industrial Corporation. 
Parkview Hospital, 86; Clinic—Board of Directors. 
St. Mary Hospital, 150; Sisters of Charity. 
SaLipa 
Denver and Rio Grande Western Railroad Hospi- 
tal, 85; Employes’ Association. 
*Red Cross Hospital, 50; Board of Directors. 
TRINIDAD 


Mt. San Rafael Hospital, 75; Sisters of Charity. 
CONNECTICUT 


BripGEport 

Bridgeport Hospital, 289; Board of Directors. 

St. Vincent’s Hospital, 236; Sisters of Charity. 
BrisTou 

Bristol Hospital, 100; Board of Trustees. 
Danbury 

Danbury Hospital, 125; Municipality. 

ERBY 

Griffin Hospital, 100; Board of Trustees. 


GreenwicH 
125; Board of Directors. 


Greenwich Hospital, 
Hartrorp 

Hartford Hospital, 650; Board of Managing Dir. 

Mt. Sinai Hospital, 75; Board of Trustees. 

Municipal Hospital, 110; City. 

St. Francis’ Hospital, $80; Sisters of St. Joseph. 
Meripen 

Meriden Hospital, 116; Board of Directors. 
Mippietown 

Middlesex Hospital, 150; Board of Directors. 
New Britain 

New Britain General Hospital, 221; Bd. of Dir. 
New Haven 

Grace Hospital, 245; Board of Directors. 

Hospital of St. Raphael, 210; Sisters of Charity. 

New Haven Hospital, 410; Board of Directors. 
New Lonpon 

Home Memorial Hospital, 6y; Board of Directors. 

Lawrence and Memorial Associated Hospitals, 178: 

Board of Managers. 

Norwa.k 

Norwalk General Hospital, 90; Bd. of Dir. 
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Norwicn 
William W. Backus Hospital, 
porators. 
South MANCHESTER 
Manchester Memorial Hospital, 66; Board of Tr. 
STAMFORD 
Stamford Hospital, 279; Board of Directors. 
TorrINGTON 
Charlotte Hungerford Hospital, 80; Hospital Trust. 
ATERBURY 
St. Mary’s Hospital, 220; Sisters of St. Joseph. 
Waterbury Hospital, 300; Board of Directors. 
WILLIMANTIC 
St. Joseph’s Hospital, 55; Sisters of Charity. 


Winsted 
*Litchfield County Hospital, 76; Bd. of Dir. 
DELAWARE 


60; Board of Directors. 


135; Board of Cor- 


Lewes 
Beebe Hospital, 
WitmIncTon 
Delaware Hospital, 200; Board of Trustees. 
Homeopathic ospital, 108; Board of Directors. 
Physicians and Surgeons, 65; Board of Directors. 
*St. Francis Hospital, 70; Sisters of St. Francis. 


DISTRICT OF COLUMBIA 
WasHINGTON 
Central Dispensary and Emergency Hospital, 
ard of Directors. 
Children’s Hospital, 165; Board of Directors. 
Columbia Hospital for Women, 203; Government. 
Episcopal Eye, Ear and Throat Hospital, 100; Epis- 
copal Church. 
Freedmen’s Hospital, 268; Government. 
Gallinger Municipal Hospital, 
Garfield Memorial Hospital, 366; Bd 
George Washington University Hospital, 
versity. 
Georgetown University Hospital, 235; 
—Sisters of St. Francis. 
Providence Hospital, 340; Sisters of abr. 
Sibley Memoria Hospital, 310; M. Church. 
Washington Sanitarium and thet 180; Seventh 


Day Adventists. 
FLORIDA 
JACKSONVILLE 
Duval County Hospital, 210; County. 


Riverside Hospital, 40; Board of Directors. 
St. Luke’s Hospital, 197; Board of Directors. 


160; 


124; “Uni- 


University 


St. Vincent’s Hospital, 242; Sisters of Charity. 
LaKkeELAND 

Morrell Memorial Hospital, 110; City. 

IAMI 


Allisan Hospital, 100; Sisters of St. Francis. 
James M. Jackson Memorial Hospital, 325; City. 


Orx.anve 
*Orange General Hospital, 150; Bd. 
115; Sisters of Charity. 


of Governors. 
PENSACOLA 

Pensacola Hospital, 
St. AucustIne 

East Coast Hospital, 100; Railway Hospital Assn. 

Flagler Hospital, 81; Board of Trustees. 
Sr. Peterspurc 

Faith Hospital, 57; Board of Directors. 
TAMPA 

Tampa Municipal Hospital, 
West Patw Bracu 

Good Samaritan Hospital, 


216; City. 
125; Board of Governors. 


GEORGIA 
ALBANY 
Phoebe Putney Memorial Hospital, 46; Board of 
Control. 
ATHENS 


Athens General Hospital, 75; County. 
*St. Mary's Hospital, 50; Private—Owner. 
ATLANTA 
Davis-Fischer Sanatorium, 150; Bd. of Dir. 
Georgia Baptist Hospital, 150; Baptist Church. 
Grady Memorial Hospital, 530; City. 
gg ee Age oe 133; Board of Directors. 
s Infirmary, 125; Sisters of Mercy. 
Weslo at Hospital, 166; University. 
AucustTa 
University Hospital, 261; City—Medical Depart- 
ment of University. 
Wilhenford Hospital for Women and Children, 54; 
Board of Directors. 
CotumBus 
City Hospital, 125; City. 
Decatur 
Scottish Rite Hospital for Crippled Children, 64; 
Scottish Rite Masons. 
GAINESVILLE 
Downey Hospital, 52; Private—Owners. 
Macon 
Macon Hospital, 
*Middle Georgia Sanatorium, 50; Bd. 
Pains 
Wise Sanitarium, 60; Board of Directors. 
Rome 
Harbin Hospital, 75; Private—Owners. 
THOMASVILLE 
John D. Archbold Memorial Hospital, 
of Directors. 


159; City and County. 
of Dir. 


113; Board 


Waycross 
Atlantic Coast Lines Hospital, 75; Railway. 
IDAHO 
Boise 


St. Alphonsus Hospital, 138; Sisters of the Holy 
ross. 
St. Luke’s Hospital, 60; Protestant Epis. Church. 
Ipano Fars 
100; Latter 


Idaho Falls Latter Day Saints Hospital, 
Day §S 


aints. 


Lewiston 
St. Joseph’s Hospital, 100; Sisters of St. Joseph. 
AMPA 
Mercy Hospital, 35; Sisters of Mercv. 
PocaTELLo 
Pocatello General Hospital, 66; City and County. 
St. Anthony's Mercy Hospital, 50; Sisters of 
Mercy. 
St. Maries 
*St. Maries Hospital, 
Wa trace 
Providence Hospital, 65; Sisters of Charity. 


ILLINOIS 
75; Sisters of Charity. 


40; Private—Owners. 


ALTON 
St. Joseph’s Hospital, 
Berwyn 
Berwyn Hospital, 53; Private—Medical Unit. 
Buve Istanp 
St. Francis Hospital, 
Cairo 
*St. 


100; Sisters of St. Mary. 
Mary's Hospital, 128; Sisters of the Holy 
ross. 
Cuicaco 
Albert Merritt Billings Hospital, 120; University. 
Alexian Brothers Hospital, 300; Alexian Brothers. 
*American Hospital, 127; Board of Trustees. 
Augustana Hospital, 375; Lutheran Church. 
Chicago Eye, Ear, Nose and Throat Hospital, 75 
Board of Directors. 
Chicago Lying-in Hospital, 260; Bd. of Dir. 
Chicago Memorial Hospital, 105; Board of Trus. 
Children’s Memorial Hospital, 260; Bd. of Dir. 
lumbus Hospital, 173; Sisters of the Sacred 
Heart. 
Cook County Hospital, 
Evangelical Deaconess Hospital, 
ure! 
Frances E. Willard National Temperance Hospital, 
220; Board of Trustees. 
Garfield Park Hospital, 250; Board of Directors. 
Grant Hospital, 325; Board of Directors. 
Henrotin Hospital, 75; Board of Trustees. 
Hospital of St. Anthony de Padua, 255; 
can Sisters. 
Illinois Central Hospital, 200; Railway Company. 
Illinois Eye and Ear Infirmary, 140; State. 
Illinois Masonic Hospital, 170; Masonic Hospital 
Association. 
*Jackson Park Hospital, 225; Private—Bd. of Trus. 
John B. Murphy Hospital, 126; Sisters of Mercy. 
Lake View Hospital, 150; Board of Directors. 
Lutheran Deaconess Home and Hospital, 236; Nor- 
wegian Lutheran Church. 
Lutheran Memorial Hospital, 209; Luth. Church. 
Mercy Hospital, 390; Sisters of Mercy. 
Michael Reese Hospital, 557; Board of gg 
Misericordia Hospital, 100; Sisters of Merc 
Mother Cabrini Memorial Hospital, 190; Sisters of 
the Sacred Heart. 
Mt. Sinai Hospital, 202; Jewish Charities. 
Municipal Contagious Disease Sypre “i City. 
North Chicago Hospital, 100; Bd. of D 
*Post-Graduate Hospital, 85; Board of Tiersen. 
Presbyterian Hospital, 439; Presbyterian Church. 
*Provident Hospital, 65; Board of Trustees. 
Ravenswood Hospital, 194; Board of Trustees. 
Rogers Park Hospital, 116; Private—Owners. 
Roseland Community Hospital, 127; Bd. of Dir. 
St. Anne’s Hospital, 154; Poor Handmaids of 
Jesus Christ. 
St. Bernard’s ‘Hospital, 
of St. Joseph. 
St. Elizabeth’s Hospital, 
Jesus Christ. 
St. Joseph’s Hospital, 200; Sisters of Charity. 
St. Luke’s Hospital, 661; Board of Trustees. 
St. Mary of Nazareth Hospital, 250; Sisters of the 
Holy Family of Nazareth. 
Shriners’ Hospital for Crippled Children, 
Shriners. 
South Shore Hospital, 125; Board of Directors. 
Swedish Covenant Hospital, 150; Swedish Evan- 
gelical Mission. 
University Hospital, 118; Board of Directors. 
Washington Boulevard Hospital, 110; Bd. of Dir 
Washington Park Community Hospital, 180; Hos- 
pital Trust. 
Wesley Memorial Hospital, 275; M. E. Church. 
West Side Hospital, 175; Board of Directors. 
*Women and Children’s Hospital, 120; Board of 
Trustees. 
DanviL_e 
Lake View Hospital, 125; Board of Directors. 
St. Elizabeth’s Hospital, 150; Franciscan Sisters. 
Decatur 
Decatur and Macon County Hospital, 170; Board 
of Directors. 
Wabash Employees’ Hospital, 
East St. Louis 


3300; County. 


100; Evangelical 


Francis- 


200; Religious Hospitalers 
225; Poor Handmaids of 


60; 


85; Railway. 


St. Mary’s Hospital, 318; Poor Handmaids of 
Jesus Christ 
Evanston 


Evanston Hospital, 287; Board of Directors. 
St. Francis Hospital, 225; Sisters of St. Francis. 
FREEPOKT 
*Evangelical Deaconess Hospital, 103; Evan. Sat 
*Freeport Methodist Memorial Hospital, 50; M. 
Church. 
*8t. Francis Hospital, 
GENEVA 
*Community Hospital, 
Granite City 
St. Elizabeth’s Hospital, 
Providence. 
Harvey 
Ingalls Memorial Hospital, 


160; Franciscan Sisters. 
85; Board of Trustees. 
of Divine 


68; Sisters 


74; Board of Trustees. 


Hicuianp Parx 
Highland Park Hospital, 
Hinspate 
*Hinsdale Sanitarium and Hospital, 
Day Adventists. Fs 


70; Board of Directors. 
169; Seventh 


JACKSONVILLE 
Our Saviors Hospital, 100; Sisters of the Holy 
Cross. 
Passavant Memorial Hospital, 100; Board of Trus. 
Jourier 


170; Franciscan Sisters. 


St. Joseph's Hospital, 
100; Board of Trustees. 


Silver. Cross Hospital, 


KANKAKEE 
St. Mary Hospital, 100; Servants of the Holy 
Heart of Mary. 
Kewanee 


Kewanee Public Hospital, 55; Board of Directors, 
St. Francis Hospital, 56; Franciscan Sisters. 
Me rose Park 
Westlake Hospital, 100; Board of Trustees. 
Mo tne 
*Lutheran Hospital, 80; Lutheran Church. 
*Moline’ Public Hospital, 110; City. 
Murpuyssoro 
St. Andrew's Hospital, 50; Franciscan Sisters. 
Oax Park 
Oak Park Hospital, 175; Sisters of Misericorde. 
West Suburban Hospital, 403; Board of Directors. 
OLNey 
Olney Sanitarium, 75; Board of Directors. 
Pana 
Huber Memorial Hospital, 
corde. 
Peoria 
St. Francis Hospital, 250; Sisters of St. Francis. 


Quincy 

Blessing Hospital, 183; Board of Trustees. 

St. Mary Hospital, 150; Sisters of the Poor of St. 

Francis. 

Rockrorp 

Rockford Hospital, 
Rock Istanp 

St. Anthony's Hospital, 


50; Sisters of Miseri- 


110; Board of Trustees. 


152; Franciscan Sisters. 


WavuKEGAN 
Victory Memorial Hospital, 88; Board of Trustees. 
INDIANA 
ANDERSON 


St. John’s Hospital, 65; Sisters of the Holy Cross. 
East Cuicaco 
St. Catherines Hospital, 300; Poor Handmaids of 
Jesus Christ. 
EvaNnsvILLe 
Protestant Deaconess Hospital, 
coness Association. 
St. Mary's Hospital, 125; Sisters of Charity. 
Walker Hospital, 95; Board of Directors. 
Fort Wayne 


126; Protestant Dea- 


or Wayne Lutheran Hospital, 165; Lutheran 
urch. 
Methodist Hospital, 138; M. E. Church 


St. Josephs Hospital, 
Jesus Christ. 
Fran krort 
Clinton County Hospital, 58; County. 
ARY 
Illinois Steel Company, Gary Hospital, 
dustrial Corporation. 
Methodist Hospital, 100; M. E. Church. 
St. Mary’s Mercy Hospital, 150; Poor Hand- 
maids of Jesus- Christ. 
Hammonp 
St. Margaret Hospital, 
INDIANAPOLIS 
Indianapolis City Hospital, 541; City 
*Methodist Episcopal Hospital, 412; M. E. Church. 
Robert W. Long Hospital and James Whitcomb 
Riley Hospital for Children, 400; University. 
*St. Vincent's Hospital, 250; Sisters of Charity. 
La Fayette 
La Fayette Home Hospital, 135; Board of Directors. 
St. Elizabeth's Hospital, 230; Sisters of St. Francis. 
Wabash Valley Sanitarium and Hospital, 51; Medi- 
cal Missionary and Benevolent Association. 
La Porte . 
Holy Family 96; Poor Handmaids of 
Jesus Christ. 
LocANnsPport 
*St. Joseph's Hospital, 
Manion 
Grant County Hospital, 
Micnican City 
St. Anthonys Hospital, 
MisHawaka 
St. Joseph’s Hospital, 
Jesus Christ. 
Muncie 
Muncie Home Hospital, 
New A.LBAny 
St. Edward's Hospital, 
RicHMOND 
Reid Memorial Hospital, 
Soutn Beno 
Epworth “Hospital, 
St. Joseph Hospital, 
Trrre Haute 
St. Anthony's Hospital, 176; Sisters of St. Francis. 
Union Hospital, 178;. Board of Directors. 


250; Poor Handmaids of 


100; In- 


250; Sisters of St. Francis. 


Hospital, 


65; Sisters of St. Francis. 
55; Board of Directors. 
100; Sisters of St. Francis. 
104; Poor Handmaids © of, 


74; Board of Governors. 
96; Sisters of St. Francis. 
140; Board of Trustees. 


150; Board of Trustees. 
149; Sisters of the Holy Cross. 


IOWA 
Ames 
Iowa State College Hospital, 100; State. 
ANAMOSA 


*Mercy Hospital, 35; Sisters of Mercy. 
BurLIncTon 


*Burlington Hospital, 125; Board of Managers. 
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Carro_i 
*St. Anthony Hospital, 100; Franciscan Sisters. 
Cepar Rapips 
Mercy Hospital, 175; Sisters of Mercy. 
St. Luke’s Methodist Hospital, 192; M. E. Church. 
CENTERVILLE 
*St. Joseph’s Hospital, 50; Sisters of Mercy. 
CLINTON 
Jane Lamb Memorial Hospital, 100; Board of Trus. 
St. Joseph Mercy Hospital, 62; Sisters of Mercy. 
Councit Biurrs 
Jennie Edmundson 125; 
Woman's Christian Association. 
Mercy Hospital, 124; Sisters of Mercy. 
Davenport 
Mercy Hospital, 141; Sisters of Mercy. 
St. Luke’s Hospital, 89; Board of Trustees. 
Des Moines 
Iowa Lutheran Hospital, 150; Lutheran Church. 
Iowa Methodist Hospital, 282; M. E urch,. 
Mercy Hospital, 171; Sisters of Mercy. 
Polk County Public Hospitals— 
*General Division, 100; City and County. 
Broadlawns Division, 100; City and County. 
Durnvuque 
Finley Hospital, 100; Board of Trustees. 
Fort Dopce 
St. Joseph’s Mercy Hospital, 110; Sisters of Mercy. 
Fort Mapison 
Atchison, Topeka and Santa Fe Hospital, 60; Em- 
ployes Association. 
GRINNELL 
*Community Hospital, 42; Board of Trustees. 
Iowa City 
Mercy Hospital, 150; Sisters of Mercy. 
State University of Iowa, University Hospitals, 818; 
University. 
Le Mars 
*Sacred Heart Hospital, 50; Sisters of St. Francis. 
Mason City 
Park Hospital, 55; Clinic—Board of Directors. 
St. Joseph’s Mercy Hospital, 75; Sisters of Mercy. 
ew Hampton 
*St. Joseph’s Hospital, 60; Sisters of the Holy 
Ghost. 
OrtuMwa 
*Ottumwa Hospital, 70; Board of Directors. 
St. Joseph’s Hospital, 88; Sisters of the Humility 
of Mary. 
Sioux Crry 
Lutheran Hospital, 75; Lutheran Church. 
Methodist Hospital, 130; M. E. Church. 
St. Josephs Mercy Hospital, 200; Sisters of Mercy. 
St. Vincent’s Hospital, 125; Benedictine Sisters. 
WatTERLOO 
*Allen Memorial Hospital, 57; Evangelical Church. 
St. Francis Hospital, 85; Franciscan Sisters. 
WaveRLy 
St. Joseph’s Mercy Hospital, 50; Sisters of Mercy. 


Memorial Hospital, 


KANSAS 
AucusTa 
*Augusta Hospital, 26; Private—Owner. 
ConcorpDiA 


*Concordia Hospital, 35; Baptist Church. 
St. Joseph’s Hospital, 75; Sisters of St. Joseph. 
Et Doxapo 
St. Luke’s Hospital, 46; Board of Managers. 
ELitswortu 
Ellsworth Hospital, 47; Board of Trustees. 
Fort Scott 
*Mercy Hospital, 50; Sisters of Mercy. 
Great Benp 
St. Rose Hospital, 50; Sisters of St. Dominic. 
HatsTeap 
Halstead Hospital, 140; Board of Directors. 
AYS 
St. Anthony's Hospital, 60; Sisters of St. Agnes. 
Hutcuison 
Grace Hospital, 107; M. E. Church. 
St. Elizabeth's Mercy Hospital, 50; 
Mercy. 
Kansas City 
Bell Memorial Hospital, 120; University. 
Bethany Methodist Hospital, 145; M. E. Church. 
St. Margaret’s Hospital, 300; Sisters of St. Francis. 
LravENWORTH 
*St. John’s Hospital, 50; Sisters of Charity. 
LiBerAL 
*Epworth Hospital, 36; M. E. Church. 
MuLvane 
*Atchison, Topeka and Santa Fe Hospital, 
Railway. 
Newton 
Axtell Christian Hospital, 50; Christian Church. 
Bethel’ Deaconess Hospital, 50; Deaconess Home 
and Hospital Society. 
Parsons 
*Missouri-Kansas-Texas Railroad Employes’ Hospi- 
tal, 60; Employes Association. 
PitrrspurcH 
Mt. Carmel Hospital, 75; Sisters of St. Joseph. 
SaBreTHA 
St. Anthony Murdock Memorial Hospital, 50; Sis- 
ters of St. Joseph. 
SALINA 
St. John’s Hospital, 55; Sisters of St. Joseph. 
Topexa 
Atchison, Topeka and Santa Fe Hospital, 100; Em- 
ployes’ Association. 
Christ’s Hospital, 100; Episcopal Church. 
Jane C. Stormont Hospital, 93; Board of Trustees. 
St. Francis Hospital, 75; Sisters of Charity. 
WELLINGTON 
Hatcher Hospital, 35; Board of Directors. 


Sisters of 


60; 


Wicuita 
St. Francis Hospital, 230; Sisters of the Sorrowful 
Mother. 
Wesley Hospital, 215; M. E. Church. 
WInrIFLp 
St. Mary’s Hospital, 50; Sisters of St. Joseph. 
William Newton Memorial Hospital, 60; City. 


KENTUCKY 
ASHLAND 


*Baptist General Hospital, 78; Baptist Church. 
*King’s Daughters’ Hospital, 50; King’s Daughters. 
CovincToNn 
St. Elizabeth’s Hospital, 375; Sisters of St. Francis. 
William Booth Memorial Hospital, 112; Salvation 
Army. 
Dayton 
Speers Memorial Hospital, 100; County. 
Jackson 
*Bach Hospital, 25; Private—Owner. 
LexincToNn 
Good Samaritan Hospital, 110; M. E. Church. 
St. Joseph’s Hospital, 190; Sisters of Charity. 
Shriners’ Hospital for Crippled Children—Mobile 
Unit, 25; Shriners. 
LouItsvi1LLE 
Children’s Free Hospital, 72; Board of Trustees. 
*Jewish Hospital, 55; Jewish Welfare Association. 
Kentucky Baptist Hospital, 150; Baptist Church. 
*Kosair Crippled Children Hospital, 50; Mystic 
Shrine. 
Louisville City Hospital, 400; City. 
: Norton Memorial Infirmary, 112; Episcopal 
Church. 
nies Episcopal Deaconess Hospital, 75; M. E. 
urch. 


St. Anthony’s Hospital, 150; Sisters of St. Francis. 
St. Joseph’s Infirmary, 300; Sisters of Charity. 
Sts. Mary and Elizabeth Hospital, 150; Sisters of 
harity. 
Lyncu Mines 
Lynch Hospital of the United States Coal and 
Coke Company, 50; Industrial Corporation. 
Murray 
William Mason Memorial Hospital, 75; Bd. of Dir. 
Papucan 
Illinois Central Hospital, 100; Railway Company. 
*Riverside Hospital, 120; City. 


Paris 
Massie Memorial Hospital, 48; City and County. 
LOUISIANA 
ALEXANDRIA 
Baptist Hospital, 66; Baptist Church. 
Baton Rouce 
Our Lady of the Lake Hospital, 112; Franciscan 
Sisters. 
Boca.usa 


Elizabeth Sullivan Memorial Hospital, 95; Indus- 
trial Corporation. 


HaynesviLle 

*Haynesville Hospital, 26; Board of Directors. 
Jacxson 

Parker Hospital, 54; State. 
Lake CHarves 


St. Patrick's Sanitarium, 75; Sisters of Charity. 

ONROF 

St. Francis Sanitarium, 125; Franciscan Sisters. 

New Orvrans 

Eye, Ear, Nose and Throat Hospital, 66; Board of 
Trustees. 

*Flint-Goodridge Hospital, 60; M. E. Church. 

*French Hospital, 75; French Benevolent Society. 

Hotel Dieu, 285; Sisters of Charity. 

*Illinois Central Hospital, 70; Railway. 

Mercy Hospital—Soniat Memorial, 125; Sisters of 

ercy. ; 

Presbyterian Hospital, 96; Presbyterian Church. 

State of Louisiana Charity Hospital, 1,551; State. 

Southern Baptist Hospital, 248; Baptist Church. 

Touro Infirmary, 406; Benevolent Association. 

SuHreveporr 

Highland Sanitarium, 116—Private—Owners. 

North Louisiana Sanitarium, 100; Board of Dir. 

Shreveport Charity Hospital, 300; State. 

Shreveport Sanitarium and T. E. Schumpert Me- 
morial" Hospital, 200; Sisters of Charity. 


Shriners’ Hospital for Crippled Children, 60; 
Shriners. 
*Tri-State Sanitarium, 60; Board of Directors. 
MAINE 
Aucusta 


*Augusta General Hospital, 90; Board of Directors. 
Bancor 
Eastern Maine General Hospital, 146; Board of 
Trustees. 


Batu 
Bath City Hospital, 60; Board of Trustees. 
BipperorD 
*Webber Hospital, 60; Board of Trustees. 
Lewistown 
Central Maine General Hospital, 125; Bd. of Dir. 
St. Mary's General Hospital, 140; Sisters of 
Charity. 
PorTLAND 
Children’s Hospital, 70; Board of Managers. 
Maine Eye and Ear Infirmary, 100; Board of Trus. 
Maine General Hospital, 185; Board of Directors. 
St. Barnabas Hospital, 90; Board of Directors. 
State Street Hospital, 70; Board of Directors. 
RockLann 
*Knox County General Hospital, 77; Board of Dir. 
WarteERVILLE 
Sisters Hospital, 100; Sisters of -Charity. 


MARYLAND 
BALTIMORE 


Baltimore City Hospitals, 1,747; neo 
Bon Secours Hospital, 66; Sisters of Bon Secours. 
Children’s Hospital School, 120; Board of Dir. 
Church Home and Infirmary, 176; Epis. Church. 
Colonial Hospital, 100; Private—Owner. 
Franklin Square Hospital, 120; Board of Directors. 
Hospital for Women of Maryland, 134; Board of 
Managers. 
Howard A. Kelley Hospital, 35; Board of Dir. 
James Lawrence Kernan Hospital, 105; Bd. of Trus. 
Johns Hopkins Hospital, 717; Board of Trustees. 
Maryland General Hospital, 240; M. E. Church. 
Mercy Hospital, 275; Sisters of Mercy. 
St. Agnes Hospital, 212; Sisters of Charity. 
St. Joseph’s Hospital, 265; Sisters of St. Francis. 
Sinai Hospital, 271, Board of Directors. : 
South Baltimore General Hospital, 111; Bd. of Dir. 
Union Memorial Hospital, 229; Board of Managers. 
University Hospital of the University of Mary- 
land, 250; University. 
Volunteers of America Hospital, 40; Volunteers of 
merica. : 
West Baltimore General Hospital, 165; Bd. of Dir. 
Cambripcr 
Cambridge-Maryland Hospital, 100; Bd. of. Dir. 
CuMBERLAND 
Allegany Hospital of the Sisters of Charity, 100; 
Sisters of Charity. 
Home and Infirmary of Western Maryland, 75; 
Board of Directors. 
Easton 
Emergency. Hospital, 60; Board of Directors. 
FREDERICK 
Frederick City Hospital, 85; Board of Managers. 
Hacerstown 
Washington County Hospital, 90; Board of Trus. 
SALISBURY 
Peninsula General Hospital, 108; City and County. 


MASSACHUSETTS 


ARLINGTON 
Symmes Arlington Hospital, 80; Board of Trustees. 
ATTLEBORO 
Sturdy Memorial Hospital, 125; Board of Trustees. 
BeverLy 
Beverly Hospital, 120; Board of Directors. 
Boston 
Beth Israel Hospital, 190; Board of Trustees. 
Boston City Hospital, 1,891; City. 
Boston Dispensary Hospital for Children, 38; Board 
of Managers. 
Boston Lying-In Hospital, 195; Board of Trustees. 
Carney Hospital, 250; Sisters of Charity. 
Children’s and Infants’ Hospital, 214; Bd. of Mgrs. 
*Emerson Hospital, 60; Private—Owner. 
Evangeline Booth Maternity Hospital and Home, 
60; Salvation Army. 
Faulkner Hospital, 75; Board of Trustees. 
Harley Private Hospital, 83; Board of Trustees. 
House of the Good Samaritan, 75; Bd. of Managers. 
Long Island Hospital, 450; City. 
Massachusetts Eye and Ear Infirmary, 209; Board 
of Managers. 
Massachusetts General Hospital, 426; Bd. of Trus. 
Massachusetts Homeopathic Hospital, 635; Board 
of Trustees. 
Massachusetts Women’s Hospital, 80; Bd. of Trus. 
New England Baptist Hospital, 125; Baptist Church. 
New England Deaconess Association Hospitals, 266; 
M. hurch, 
New England Hospital for Women and children, 
240; Board of Directors. 
Peter Bent Brigham Hospital, 236; Board of Trus. 
Robert Breck Brigham Hospital, 115; Board of Dir. 
St. Margaret’s and St. Mary’s Hospital, 137; Sis- 
ters of Charity. 
BriGHTON 
St. Elizabeth’s Hospital, 300; Fransiscan Sisters. 
BrocKTon 
«Brockton Hospital, 144; Board of Trustees. 
Goddard Hospital, 71; Board of Directors. 
BrookLIne 
Brooks Hospital, 40; Board of Trustees. 
Free Hospital for Women, 94; Board of Trustees. 
CamBRIDGE 
Cambridge City Hospital, 142; City. 
Cambridge Hospital, 160; Board of Trustees. 
Cnersna 
*Chelsea Memorial Hospital, 105; Board of Trus. 
Soldiers’ Home in Massachusetts, 220; Bd. of Trus. 
C.Linton 
Clinton Hospital, 85; Board of Trustees. 
Concorp 
*Emerson Hospital, 47; Board of Trustees. 
Patt River 
Fall River General Hospital, 312; City. 
St. Anne’s Hospital, 110; Sisters of St. Dominic. 
Truesdale Hospital, 125; Board of Trustees. 
Union Hospital, 176; Board of Trustees. 
FircHBuRG 
Burbank Hospital, 200; Board ‘of Trustees. 
FRAMINGHAM 
Framingham-Union Hospital, 154; Board of Trus. 
GarDINER 
Henry Heywood Memorial Hospital, 100; Board of 
Trustees. 
GreEenrIeLp 
Franklin County Public Hospital, 68; Bd. of Trus. 
HaveruILy 
General Stephen Henry Gale Hospital, 125; City. 
*Hale Hospital, 65; Board of Trustees. 
Hotyoxe 
Holyoke City Hospital, 150; Board of Directors. 
Providence Hospital, 140; Sisters of Providence. 
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LAWRENCE : 
Lawrence General Hospital, 150; Board of Dir. 
LEOMINSTER 
Leominster Hospital, 64; Board of Trustees. 
WELL 
Lowell Corporation Hospital, 113; Industrial Corp. 
gg General Hospital, 130; Board of Trustees. 
Johns Hospital, 145; Sisters of Charity. 
teas 
Lynn Hospital, 203; Board of Managers. 
Maven 
Malden Hospital, 118; Board of Trustees. 
Meprorp 
Lawrence Memorial Hospital, 101; Board of Dir. 
ELROSE 
Melrose Hospital, 75; Board of Trustees. 
New England Sanitarium and Hospital, 165; 
Seventh Day Adventists. 
MILForD 
Milford Hospital, 55; Board of Trustees. 
Monrtacue City 
Farren Memorial Hospital, 70; Sisters of Provi- 
dence. 
Natick 
*Leonard Morse Hospital, 57; City. 
New Beprorp 
St. Luke’s Hospital, 330; Board of Trustees. 
Newsuryport 
Anna Jaques Hospital, 
Newton Lower FA its 
Newton Hospital, 179; Board of Trustees. 
NortTHAMPTON 
Cooley Dickinson Hospital, 125; Board of Dir. 
Nortn Apams - 
North Adams Hospital, 100; Board of Directors. 
Norwoop 
Norwood Hospital, 100; Board of Trustees. 
Peasopy 
Josiah B. Thomas Hospital, 50; City. 
PirtsFIELD 
agi of Mercy Hospital, 221; Board of Control. 
Luke's Hospital, 165; Sisters of Providence. 
Pa 
Quincy City Hospital, 150; City. 
Roxsury 
Hart Private Hospital, 85; Board of Trustees. 
Roxbury Hospital, 75; Salvation Army. 
Satem 
North Shore Babies’ Hospital, 50; Board of Dir. 
Salem Hospital, 132; Board of Trustees. 
SomervILLe 
Somerville Hospital, 80; Board of Trustees. 
SprinGFIELD 
Mercy Hospital, 200; Sisters of Providence. 
Shriners’ Hospital for Crippled Children, 60; 
Shriners. 
Springfield Hospital, 188; Board of Trustees. 
Wesson Maternity Hospital, 112; Municipal. 
Wesson Memorial Hospital, 125; Board of Trustees. 
TAUNTON 
*Morton Hospital, 75; Board of Trustees. 
WattHAM 
a Hospital, 150; Board of Trustees. 


61; Board of Directors. 


ARE 
*Mary Lane Hospital, 45; Board of Directors. 
WestrieLp 
Noble Hospital, 107; Board of Trustees. 
Wosurn 
Charles Choate Memorial Hospital, 58; Board of 
Trustees. 
Worcester 
City Hospital, 400; City 
Fairlawn Hospital, 65; Board of Trustees. 
Memorial Hospital, 215; Board of Trustees. 
St. Vincent’s lospital, 250; Sisters of Providence. 
Worcester Hahnemann Hospital, 102; Bd. of Dir. 


MICHIGAN 


ALBION 
James W. Sheldon Memorial Hospital, 50; City. 
Ann ArBoK 
St. Joseph's Mercy Hospital, 201; Sisters of Mercy. 
University Hospital, 1,285; University. 
Battie Creek 
Battle Creek Sanatarium, 1,000; Board of Directors. 
Leila Y. Post Montgomery Hospital, 100; Sisters 
of Mercy. 
Nichols Memorial Hospital, 100; Board of Trustees. 
Bay City 
Mercy Hospital, 180; Sisters of Mercy. 
CapILiac 
*Mercy Hospital, 50; Sisters of Mercy. 
Derroir 
Children’s Hospital of Michigan, 250; Bd. of Trus. 
*Detroit Eye, Ear, Nose and Throat Hospital, 120; 
Private—Owner. 
Evangelical Deaconess Hospital, 135; Evangelical 
Deaconess Association. 
Grace Hospital, 397; Board of Trustees. 
Harper Hospital, 487; Board of Trustees. 
Henry Ford Hospital, 455; Board of Trustees. 
Jefferson Clinic and Diagnostic Hospital, 55; Pri- 
vate—Owners. 
Lincoln Hospital, 62; Board of Directors. 
Michigan Mutual Hospital, 45; Liability Insurance 
Company. 
Hrovidiees Hospital, 450; Sisters of Charity. 
Receiving Hospital, 750; City. 
St. Joseph’ s Mercy Hospital, 184; Sisters of Mercy. 
St. Mary’s Hospital, 350; Sisters of Charity. 
Woman's Hospital, 173; Board of Trustees. 
Firnt 
*Hurley Hospital, 234; City 
*Women’s Hospital, 63; Seoul of Trustees. 
Goopricn 
*Goodrich General Hospital, 27; Private—Owner. 


Granp Rapips 
Blodgett Memorial Hospital, 150; Board of Trus. 
+g ing Hospital, 270; Board of Trustees. 
Marys Hospital, 276; Sisters of Mercy. 
smeoee 
*St. Joseph's Hospital, 60; Sisters of St. Joseph. 
HicHianp Park 
Highland Park General Hospital, 152; City. 
Iron woop 
*Grand View Hospital, 50; County. 
IsHPEMING 
Ishpeming Hospital, 46; Industrial Corporation. 
Jackson 
ag rong 74; Sisters of Mercy. 
W. A. Foote Memorial Hospital, 129; City. 
KaLamazoo 
Borgess Hospital, 113; Sisters of St. Joseph. 
Bronson Methodist Hospital, 125; M. E. Church. 
New Borgess Hospital, 118; Sisters of St. Joseph. 
LaNnsING 
Edward W. Sparrow Hospital, 115; Board of Trus. 
St. Lawrence Hospital, 125; Sisters of Mercy. 
Marquette 
*St. Luke’s Hospital, 65; Board of Trustees. 
Mr. Ciemens 
St. Joseph Hospital, 100; Sisters of Charity. 
Muskrcon 
Hackley Hospital, 115; Board of Trustees. 
Mercy Hospital, 84: Sisters of Mercy. 
Muskegon County Sanatorium, 52; County. 
Owosso 
Memorial Hospital, 100; Board of Trustees. 
Pontiac 
*St. Joseph Mercy Hospital, 90; Sisters of Mercy. 
Sacinaw 
fg General Hospital, 143; Board of Trustees. 
Mary’s Hospital, 186; Sisters of Charity. 
Swann, Hospital, 62; Board of Trustees. 
WyanvotTte 
Wyandotte General Hospital, 65; City. 


MINNESOTA 
BraINERD 


St. Joseph’s Hospital, 70; Sisters of St. Benedict. 
Crooxston 
*Bethesda Hospital, 50; Board of Directors. 
St. Vincent’s Hospital, 50; Sisters of St. Benedict. 
Du.utn 
St. Luke’s Hospital, 286; Board of Directors. 
St. Mary’s Hospital, 280; Sisters of St. Benedict. 
Eve.etH 
More Hospital, 35; Private-Owner. 
Fercus Fas 
Luke’s Hospital, 50; Lutheran Church. 
GraceEVILLE 
*Western Minnesota Hospital, 39; Private. 
Littie Favts 
St. Gabriel’s Hospital, 56; Franciscan Sisters. 
Mankato 
Immanuel Hospital, 75; Evangelical Lutheran Assn. 
St. Joseph's Hospital, 140; Sisters of the Sorrow- 
ful Mother. 
MINNEAPOLIS 
Abbott Hospital, 106; Presbyterian Church. 
Asbury Hospital, 168; M. E. Church. 
Eite! Hospital, 134; Private—Owner. 
Fairview ospital, 200; United Church. 
Hill Crest Surgical Hospital, 72; Owners—Board of 
Directors. 
Lutheran Deaconess Hospital, 150; Luth. Church. 
Maternity Hospital, 141; Board of Directors. 
Minneapolis General Hospital, 634; City. 
Northwestern Hospital, 200; Board of Directors. 
St. Barnabas Hospital, 166; Episcopal Church. 
St. Mary's Hospital, 250; Sisters of St. Joseph. 
Shriners’ Hospital for Crippled Children, 62; 
Shriners. 
Swedish Hospital, 250; Board of Trustees. 
University Hospital, 300; University. 
AK TERRACE 
Glen Lake Sanatorium, 655; County. 
RocHes1ER 
Colonial Hospital, 250; Owners—Board of Dir. 
Kahler Hospital, 208; Owners—Board of Directors. 
St. Mary’s Hospital, 500; Sisters of St. Francis. 
Worrell Hospital, 187; Owners—Board of Directors. 
St. Croup . 
St. Raphael’s Hospital, 84; Sisters of St. Benedict. 
Sr. Pau 
Ancker Hospital, 1,050; City and County. 
Bethesda Hospital, 124; Lutheran Church. 
Charles T. Miller Hospital, 216; Board of Trus. 
= State Hospital for Crippled Children, 250; 
tate. 
Midway Hospital, 115; Baptist Church. 
Mounds Park Sanitarium, 138; Baptist Church. 
Northern Pacific Beneficial Association Hospital, 
160; Railway. 
St. John’s Hospital, 115; Lutheran Church. 
St. Joseph’s Hospital, 250; Sisters of St. Joseph. 
St. Luke’s Hospital, 185; Board of Trustees. 
St. Paul Hospital, 110; Board of Directors. 
WavENA 
*Wesley Hospital, 50; M. E. Church. 
Warren 
*Warren Hospital, 52; Swedish Lutheran Church. 
WINnona 
Winona General Hospital, 139; Board of Trustees. 


MISSISSIPPI 
AcricutturaL CoLiece 
George Memorial Hospital, 44; State. 

Bitoxi 

*Biloxi Hospital, 38; Board of Directors. 
BrooKHAVEN 

*King’s Daughters’ Hospital, 53; Kings’ Daugh- 

ters. 


CoLumBIA 

Columbia Hospital, 50; Private—Owner. 
CorIntTH 

McRae Hospital, 70; Board of Directors. 
GREENVILLE 

King’s Daughters’ Hospital (White), 116; King’s 

Daughters. 

GuLrport 

King’s Daughters’ Hospital, 125; King’s Daugh- 

ters. 

HAatTiEsBURG 

South Mississippi Infirmary, 75; Private—Owner. 
Houston 

Houston Hospital, 50; Board of Directors. 
Jackson 

Jackson Infirmary, 75; Board of Directors. 

Mississippi Baptist Hospital, 83; Baptist Church. 

Mississippi State Charity Hospital, 100; State. 
LaureEL 

*South Mississippi Charity Hospital, 135; State. 
MERIDIAN 

Dr. Hairston’s Hospital, 39; Private—Owner. 

*Matty Hersee Hospital, 110; State. 

Rush Infirmary, 55; Private—Owner. 


' NatcHuez 


Natchez Charity Hospital, 125; State. 
SANATORIUM 
Mississippi State Sanatorium, 480; State. 
TuPeLo 
Tupelo Hospital, 35; City. 
VicKsBURG 
Mississippi State Charity Hospital, 115; State. 
Vicksburg Infirmary, 50; Board of Trustees. 
Vicksburg Sanitarium and Crawford Street Hospi- 
tal, 100; Board of Directors. 


Winona 
*Winona Infirmary, 40; Board of Directors. 
MISSOURI 
BoonVILLE 


*St. Joseph's Hospital, 75; Sisters of St. Benedict. 
Cape GrraRDEAU 
St. Francis Hospital, 75; Franciscan Sisters. 
CotuMBIA 
Boone County Public Hospital, 50; County. 
University Hospital, University of Missouri, 100; 
University. 
INDEPENDENCE 
Independence Sanitarium, 75; Latter Day Saints. 
Jerrzrson City 
St. Mary’s Hospital, 60; Sisters of St. Mary. 
Jopiin 
*Freeman Hospital, 75; M. E. Church. 
St. John’s Hospital, 100; Sisters of Mercy. 
Kansas City 
Children’s Mercy Hospital; 135; Board of Trustees. 
Kansas City General ospital, 350; Jity. 
Kansas City General Hospital (Colored Division) , 
160; City. 
Research Hospital, 231; Board of Directors. 
St. Joseph’s Hospital, 193; Sisters of St. Joseph. 
St. Luke’s Hospital, 190; Episcopal Church. 
St. Mary’s Hospital, 183; Sisters of St. Mary. 
Trinity Lutheran Hospital, 125; Lutheran Church. 
Wheatley-Provident Hospital, 65; Board of Trustees. 
MaryviL_Le 
St. Francis Hospital, 75; Sisters of St. Francis. 
Sr. Josepx 
Missouri Methodist Hospital, 200; M. E. Church. 
Noyes Hospital, 90; Estate—Board of Trustees. 
St. Joseph's Hospital, 200; Sisters of Charity. 
Sr. Louis 
Alexian Brothers Hospital, 250; Alexian Brothers. 
Barnard Free Skin and Cancer Hospital, 40; Board 
of Directors. 
Barnes Hospital, 282; Board of Trustees. 
Bethesda Hospital, 115; Board of Directors. 
Christian Hospital, 100; Board of Trustees. 
Evangelical Deaconess Home and Hospital, 126; 
Evangelical Deaconess Society. 
Frisco Employes’ Hospital, 100; Employes’ Asso- 
ciation. 
Jewish Hospital, 301; Board of Directors. 
Lutheran Hospital, 200; Lutheran Church. 
Missouri Baptist Sanitarium, 400; Baptist Church. 
Missouri Pacific Hospital, 300; Employes’ Assn. 
St. Anthony’s Hospital, 200; Franciscan Sisters. 
St. John’s Hospital, 341; Sisters of Mercy. 
St. Louis Children’s Hospital, 143; Board of Man- 
agers. 
St. Louis City Hospital, 900; City. 
St. Louis City Hospital No. 2, 314; City. 
St. Louis Maternity Hospital, 208; Bd. of Dir. 
St. Louis Mullanphy Hospital, 125; Sisters of » 
Charity. 
St. Luke’s Hospital, 216; Episcopal Church. 
St. Mary's Infirmary, 123; Sisters of St. Mary. 
St. Mary’s Hospital, 240; Sisters of St. Mary. 
Shriners’ Hospital for Crippled Children, 106; 
Shriners. 


MONTANA 


ANACONDA 

St. Ann's Hospital, 73; Sisters of Charity. 
BILLincs 

St. Vincent's Hospital, 200; Sisters of Charity. 
BozEMAN 

*Bozeman Deaconess Hospital, 70; M. E. Church. 
Butte 

Murray Hospital, 116; Board of Directors. 

St. James Hospital, 165; Sisters of Charity. 
Fort Benton 

*St. Clare Hospital, 46; Sisters of Charity. 
GLENDIVE 

Northern Pacific Beneficial Association Hospital, 56; 

Railway. 
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Great Fats 

Columbus Hospital, 150; Sisters of Charity. 

Montana Deaconess Hospital, 125; M. E. Church. 

VRE 

*Kennedy Deaconess Hospital, 47; M. E. Church. 

*Sacred Heart Hospital, 52; Sisters of St. Francis. 
HeLena 

St. John’s Hospital, 55; Sisters of Charity. 

St. Peter’s Hospital, 60; Episcopal Church. 
KALISPELL 

*Kalispell General Hospital, 60; Sisters of Mercy. 
Lewistown 

St. Joseph's Hospital, 90; Daughters of Jesus. 
Mixes City 

Holy Rosary Hospital, 120; Presentation Sisters. 
MissouLa 

Northern Pacific 

75; Railway. 
St. Patrick’s Hospital, 140; Sisters of Charity. 


NEBRASKA 
ALLIANCE 


St. Joseph Hospital, 65; Sisters of St. Francis. 
Co._umBus 

*St. Mary’s Hospital, 208; Sisters of St. Francis. 
Faris City 

Falls City Hospital, 34; Private—Owner. 
Granpv IsLanp 

St. Francis Hospital, 150; Sisters of St. Francis. 
LincoLn 

Bryan Memorial Hospital, 68; M. E. Church. 

Lincoln General Hospital, 148; Board of Trustees. 

*Nebraska Orthopedic Hospital, 125; State. 


Beneficial Association Hospital, 


*St. Elizabeth's Hospital, 175; Sisters of St. 
Francis. 
OmanHa 
Bishop Clarkson Memorial Hospital, 90; Board of 
Trustees. 


Creighton Memorial St. Joseph’s Hospital, 500; 
Sisters of St. Francis. 

Evangelical Covenant Hospital, 85; Swedish Evan- 
gelical Church. 

Immanuel Hospital, 120; Lutheran Church. 

Nebraska Methodist Episcopal Hospital and Dea- 
coness Home, 225; M. E. Church. 

St. Catherine’s Hospital, 165; Sisters of Mercy. 

University of Nebraska Hospital, 255; University. 

Wise Memorial Hospital, 73; Board of Directors. 


ScoTTsBLuFF 
West Nebraska Methodist Hospital, 65; M. E. 
Church. 
NEVADA 
East Exy 


Steptoe Valley Hospital, 48; Industrial Corporation. 


LKO 
Elko General Hospital, 52; County. 

Reno 
St. Mary's Hospital, 50; Sisters of St. Dominic. 


NEW HAMPSHIRE 


Ber-in 
Hospital St. Louis, 60; Sisters of Charity. 
CLAREMONT 
Claremont General Hospital, 62; Board of Dir. 
NCOBD 
Margaret Pillsbury General Hospital, 123; Board 
of Trustees. 
New Hampshire Memorial Hospital, 85; Board of 
Trustees. 
Dover 
Wentworth Hospital, 79; City. 
GRasMBRE 
Hillsborough County 
County. 
Hanover 
Mary Hitchcock Memorial Hospital, 140; Board of 
Trustees. 


General Hospital, 125, 


Keene 
Elliot Community Hospital, 84; Board of Trustees. 
Laconia 

Laconia Hospital, 63; Board of Trustees. 
MANCHESTER 

Balch Hospital, 30; Board of Trustees. 

Elliot Hospital, 90; Board of Trustees. 

Hospital Notre-Dame De Lourdes, 85; Sisters of 

Charity. 

Sacred Heart Hospital, 85; Sisters of Mercy. 
NasHua 

Nashua Memorial Hospital, 90; Board of Trustees. 

St. Joseph’s Hospital, 115; Sisters of Charity. 
PortTsMOUTH 

Portsmouth Hospital, 80; Board of Trustees. 


NEW JERSEY 
Ariantic City 


Atlantic City Hospital, 230; Board of Governors. 
Bayonne 

Bayonne Hospital and Dispensary, 115; Bd. of Dir. 
BripceTton 

*Bridgeton Hospital, 94; Board of Managers. 
CamMDEN 

Cooper Hospital, 255; Board of Trustees. 

West Jersey Homeopathic Hospital, 278; Board of 


rustees. 
East Orance 
Homeopathic Hospital of Essex County, 100; 
Board of Trustees. 
EvizaBeTu 


Alexian Brothers Hospital, 125; Alexian Brothers. 
Elizabeth General Hospital and Dispensary, 200; 
Board of Managers. 


St. Elizabeth Hospital, 160; Sisters of Charity. 
ENcGLEwoop 

Englewood Hospital, 235; Board of Governors. 
Hackensack 

Hackensack Hospital, 225; Board of Governors. 








Hosoken 2 
St. Mary’s Hospital, 450; Sisters of St. Francis. 
InvINGTON 
Irvington General Hospital, 81; City. 
Jersey City 
Christ Hospital, 116; Protestant Episcopal Church. 
Jersey City Hospital, 600; City. ; 
St. Francis Hospital, 210; Sisters of St. Francis. 
Lonc BrancH 
Monmouth Memorial Hospital, 200; Board of Gov- 
ernors. 
MonrcLair 
Mountainside Hospital, 250; Board of Governors. 
Morristown 
All Souls Hospital, 103; Sisters of Charity. 
Morristown Memorial Hospital, 168; Bd. of Trus. 
Mount Hoity 
*Burlington County Hospital, 104; Board of Man- 
agers. 
Newark 
Babies’ Hospital, 35; Board of Managers. 
*Hospital and Home for Crippled Children, 93; 
Board of Directors. 
Hospital for Women and Children, 125; Board of 
Governors. 
Hospital of St. Barnabas, 136; Prot. Epis. Church. 
Newark Beth Israel Hospital, 120; Board of Trus. 
Newark City Hospital, 700; City. 
Newark Eye and Ear Infirmary, 65; Board of Dir. 
Newark Memorial Hospital, 181; Board of Trustees. 
Presbyterian Hospital, 84; Board of Trustees. 
St. James General Hospital, 125; Sisters of St. 


Francis. 
St. Michael’s Hospital, 300; Sisters of St. Francis. 
New Brunswick 
Middlesex General Hospital, 110; Board of Trus. 
St. Peter’s General ospital, 106; Sisters of 
Charity. 
ORANGE 


*New Jersey Orthopaedic Hospital and Dispen- 
sary, 35; Board of Trustees. 
Orange Memorial Hospital, 268; Board of Gov- 
ernors. 
St. Mary's Hospital, 158; Sisters of St. Francis. 
Passaic 
Passaic General Hospital, 224; Board of Governors. 
St. Mary's Hospital, 122; Sisters of Charity. 
PATERSON 
Nathan and Miriam Barnert Memorial Hospital, 
105; Board of Directors. 
Paterson General Hospital, 301; Bd. of Managers. 
St. Joseph's Hospital, 268; Sisters of Charity. 
Perth AmBoy 
Perth Amboy City Hospital, 100; Board of Trus. 
PLAINFIELD 
Muhlenberg Hospital, 195; Board of Governors. 
Ripcewoop 
Bergen County Hospital, 300; County. 
Secaucus 
Hudson County Hospital, 206; County. 
SomeRvILLE 
Somerset Hospital, 86; Board of Trustees. 
Sprinc Laxe 
Ann May Memorial Homeopathic Hospital, 
Board of Trustees. 
SumMittT 
Overlook Hospital, 89; Board of Trustees. 
TEANECK 
Holy Name Hospital, 183; Sisters of St. Joseph. 
TRENTON 
Mercer Hospital, 210; Board of Directors. 
St. Francis Hospital, 287; Sisters of St. Francis. 
Trenton Municipal Colony Hospital, 342; City. 
William McKinley Memorial Hospital, 145; Board 
of Directors. 
VINELAND 
Newcomb Hospital, 82; Board of Trustees. 
WerEHAWKEN 
North Hudson Hospital, 80; Board of Governors. 


NEW MEXICO 
ALBUQUERQUE 


*Atchison, Topeka and Santa Fe Railroad Hospital, 
70; Employes’ Association. 
St. Joseph Sanatorium and Hospital, 
of Charity. 
Crovis . 
*Atchison, Topeka and Santa Fe Railroad Hospi- 
tal, 32; Employes’ Association. 
East Las Vecas 
*St. Anthony's Sanitarium and Hospital, 68; Sis- 
ters of Charity. 
Ga.tiup 
St. Mary's Hospital, 83; Sisters of St. Francis. 
RosweELi z 
St. Mary’s Hospital, 60; Sisters of the Sorrowful 


85; 


150; Sisters 


Mother. 
Sanva Fe 
St. Vincent’s Sanatorium and Hospital, 85; Sisters 
of Charity. 
NEW YORK 
ALBANY 


Y 
Albany Hospital, 525; Board of Governors. 
Anthony N. Brady Maternity Home, 120; Sisters 

of Charity. 

Memorial Hospital, 140; Board of Trustees. 

St. Peter’s Hospital, 135; Sisters of Mercy. 
AMSTERDAM 

Amsterdam City Hospital, 86; Board of Trustees. 

St. Mary’s Hospital, 100; Sisters of St. Joseph. 
AvuBuURN 

Auburn City Hospital, 155; Board of Trustees. 
BATAVIA 

St. Jerome’s Hospital, 72; Sisters of Mercy. 

*Woman’s Hospital, 65; Board of Directors. 
BaysHore 

Southside Hospital, 54; Board of Trustees. 








BInGHAMTON 
Binghamton City Hospital, 406; City. 
BronxviL_e 
Lawrence Hospital, 100; Board of Directors. 
BrookLyn 
Beth Moses Hospital, 212; Board of Directors. 
*Bethany Deaconess Hospital, 100; M. E. Church. 
Brooklyn Eye and Ear Hospital, 82; Board of Dir. 
Brooklyn Hospital, 294; Board of Trustees. 
*Brownsville and East New York Hospital, 152; 
Board of Directors. 
Bushwick Hospital, 116; Board of Directors. 
Caledonian Hospital, 91; Board of Directors. 
Carson C. Peck Memorial Hospital, 110; Board of 
Trustees. 
Coney Island Hospital, 167; City. 
Cumberland Hospital, 500; City. 
Greenpoint Hospital, 264; City. 
Hospital of the Holy Family, 
Charity. 
House of St. Giles the Cripple, 100; Bd. of Trus. 
Jewish Hospital, 590; Board of Directors. 
Kings County Hospital, 1,809; City. 
Kingston Avenue Hospital, 580; City. 
Long Island College Hospital, 470; University. 
Methodist Episcopal Hospital, 415; M. E. Church. 
Norwegian Lutheran Deaconesses’ Home and Hos- 
pital, 203; Board of Managers. 
Prospect Heights Hospital and Brooklyn Maternity, 
145; Board of Trustees. 
St. Catherine’s Hospital, of St. 
Dominic. 
St. John’s Hospital, 100; Episcopal Church. 
St. Mary’s Hospital, 295; Sisters of Charity. 
St. Peter’s Hospital, 250; Sisters of St. Francis. 
*Swedish Hospital, 80; Board of Directors. 
United Israel-Zion Hospital, 200; Board of Dir. 
Wyckoff Heights Hospital, 175; Board of Directors. 
Burrato 
Buffalo 
Buffalo 


109; Sisters of 


296; Sisters 


City Hospital, 863; City. 

Columbus Hospital, 79; Board of Directors. 
Buffalo General Hospital, 400; Board of Trustees. 
Buffalo Hospital of the Sisters of Charity, 215; 

Sisters of Charity. 
Children’s Hospital, 135; Board of Managers. 
Deaconess Hospital, 215; Deaconess Society. 
Emergency Hospital of the Sisters of Charity, 100; 
Sisters of Charity. 
Erie County Hospital, 300; County. 
Millard Fillmore Hospital, 300; Board of Dir. 
St. Mary’s Maternity Hospital, 152; Sisters ot 
Charity. 

CamBRIDGE 
Mary McClellan Hospital, 110; Board of Dir. 

CANANDAIGUA 
Frederick Ferris Thompson Hospital, 114; Board 

of Trustees. 

Cuiirton Sprinas 
Clifton Springs Sanitarium and Clinic, 450; Board 

of Trustees. 

Conoes 
Cohoes Hospital, 61; Board of Directors. 

Corninc 
*Corning Hospital, 110; Board of Directors. 

CorTLAND 
Cortland County Hospital, 135; Board of Trustees. 

Dosss Ferry 
Dobbs Ferry Hospital, 50; Board of Directors. 

EtMiRa 
Arnot-Ogden Memorial Hospital, 200; Board of 

Managers. 
St. Joseph's Hospital, 176; Sisters of St. Joseph. 

Enpicott 
*Ideal Hospital of Endicott, 116; Bd. of Managers. 

Far Rockaway 
St. Joseph Hospital, 103; Sisters of St. Joseph. 

FiusHinc 
Flushing Hospital and Dispensary, 153; Bd. of Trus. 

Guren Cove 
*North Country Community Hospital, 112; Board 

« of Directors. 

Guiens Fauts 
Glens Falls Hospital, 90; Board of Directors. 

GLOVERSVILLE 
Nathan Littauer Hospital, 130; Board of Directors. 

Horney 
Bethesda Hospital, 59; Board of Directors. 

St. James Mercy Hospital, 90; City. 

Hupson 
Hudson City Hospital, 98; Board of Managers. 

IrHAca 
*Ithaca Memorial Hospital, 126; Board of Trustees. 


JAMAICA 
Mary Immaculate Hospital, 92; Sisters of St. 
Dominic. 
Queensboro Hospital, 80; City. 
JAMESTOWN 
Jamestown General Hospital, 102; City. 
Woman’s_ Christian Association Hospital, 130; 


Woman’s Christian Association. 
Jounson City 
Charles S. Wilson Memorial Hospital,- 161; Board 
of Trustees. 
Kincsron 
Benedictine Hospital, 100; Benedictine Sisters. 
Kingston Hospital, 96; Board of Managers. 
LacKAWANNA 
*Our Lady of Victory Hospital, 
St. Joseph. 
onG IsLAND 
St. John’s Long Island City Hospital, 242; Sis- 


125; Sisters of 


ters of St. Joseph. 
Matone 
Alice Hyde Memorial Hospital, 50; Bd. of Dir. 
INEOLA 


Nassau Hospital, 205; Board of Directors. 
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Mr. Kisco 

Northern Westchester Hospital, 67; Board of Dir. 
Mr. VERNON 

Mount Vernon Hospital, 150; Board of Managers 
NewsurcH 

St. Luke’s Hospital, 134; Board of Trustees. 


New RocHetie 
New Rochelle Hospital, 150; Board of Governors. 


New York City 
Babies Hospital, 80; Board of Directors. 
Beekman Street Hospital, 100; Board of Directors. 
Bellevue Hospital, 1,733; City. 
Beth David Hospital, 128; Board of Trustees. 
Beth Israel Hospital, 143; Board of Trustees. 
Bronx Hospital, 110; Board of Directors. 
Columbus Hospital Extension, 110; Sisters of the 
Sacred Heart. 
— Hospital, 104; Sisters of the Sacred 
leart. 
Community Hospital, 112; Board of Directors. 
Fifth Avenue Hospital, 277; Board of Trustees. 
Fordham Hospital, 340; City. 
French Benevolent Society Hospital, 106; Benevo- 
lent Society. 
Gouverneur Hospital, 210; City. 
Harlem Hospital, 348; City. 
*Herman Knapp Memorial Eye Hospital, 50; 
Board of Trustees. 
Hospital for Joint Diseases, 277; Board of Dir. 
Hospital for the Ruptured and Crippled, 254; 
Board of Trustees. 
Hospital of the Rockefeller Institute for Medical 
Research, 60; Institute for Medical Research. 
Jewish Maternity Hospital, 104; Board of Trustees. 
Jewish Memorial Hospital, 117; Board of Trustees. 
Knickerbocker Hospital, 108; Board of Directors. 
Lebanon Hospital, 192; Board of Directors. 
Lenox Hill Hospital, 345; Board of Trustees. 
Lexington Hospital, 47; Private—Medical Board. 
Lincoln Hospital and Home, 331; City. 
Lutheran Hospital of Manhattan, 121; Bd. of Dir. 
Manhattan Eye, Ear and Throat Hospital, 206; 
Board of Directors. 
Manhattan Maternity and Dispensary, 106; Board 
of Directors. 
Memorial Hospital, 104; Board of Managers. 
Metropolitan Hospital, 1,333; City. 
Misericordia Hospital, 320; Sisters of Misericorde. 
Montefiore Hospital, 807; Board of Directors. 
Mount Sinai Hospital, 667; Board of Trustees. 
Neurological Institute, 86; Board of Trustees. 
New York City Hospital, 1,060; City. 
New York Eye and Ear Infirmary, 175; Bd. of Dir. 
New York Foundling Hospital, 305; Sisters of 
Charity. 
New York Homeopathic Medical College and Flower 
Hospital, 227; Board of Trustees. 
New York Hospital, 320; Board of Governors. 
New York Infirmary for Women and Children, 
150; Board of Trustees. 
New York Nursery and Child’s Hospital, 270; 
Board of Directors. 
*New York Ophthalmic Hospital, 59; Bd. of Dir. 
New York Orthopaedic Dispensary and Hospital, 
300; Board of Trustees. 
New York Polyclinic Medical School and Hospital, 
300; Board of Trustees. 
New York Post-Graduate Medical School and Hos- 
pital, 420; Board of Directors. 
New York Skin and Cancer Hospital, 100; Board 
of Governors. 
Presbyterian Hospital, 571; Board of Managers. 
Reconstruction Hospital, 57; Board of Directors. 
Riverside Hospital, 631; City. 
Roosevelt Hospital, 377; Board of Trustees. 
St. Francis Hospital, 450; Sisters of St. Francis. 
St. Luke’s Hospital, 417; Board of Managers. 
St. Mark’s Hospital, 200; Board of Managers. 
*St. Mary's Free Hospital for Children, 134; 
Sisters of St. Mary. 
St. Vincent’s Hospital, 352; Sisters of Charity. 
Sloane Hospital for Women, 320; University. 
Sydenham Hospital, 176; Board of Directors. 
Willard Parker Hospital, 625; City. 
Woman’s Hospital, 260; Board of Governors. 
Nracara Faris 
Mt. St. Mary’s Hospital, 130; Sisters of St. 
Francis. 
Niagara Falls Memorial Hospital, 123; Bd. of Trus. 
OLEAN 
Olean General Hospital, 100; Board of Directors. 
ONEIDA 
Broad Street Hospital, 63; Board of Trustees. 
ONEONTA 
Aurelia Osborn Fox Memorial Hospital, 56; Board 
of Directors. 
Osstn1nc-On-Hupson 
Ossining Hospital, 56; Board of Trustees. 
*Sing Sing Prison Hospital, 50; State. 
Osweco 
*Oswego Hospital, 80; Board of Trustees. 
OrisviILLe 
Municipal Sanatorium, 532; City. 
Pen YAN 
Soldiers and Sailors Memorial Hospital, 51; Board 
of Directors. 
PLATTSBURGH 
Champlain Valley Hospital, 90; Grey Nuns. 
Physicians’ Hospital, 133; Foundation—Bd. of Dir. 
Port CHesTER 
United Hospital, 101; Bd. of Trus. and Managers. 
PouGHKEEPSIE 
St. Francis Hospital, 95; Sisters of St. Francis. 
Vassar Brothers Hospital, 203; Board of Trustees. 
Ricumonp Hitt 
Jamaica Hospital, 153; Board of Trustees. 


RocnesTer 
Genesee Hospital, 200; Board of Governors. 
Highland Hospital, 252; Board of Directors. 
*Monroe County Hospital, 250; County. 
Park Avenue Hospital, 105; Board of Directors. 
Rochester General Hospital, 311; Board of Dir. 
St. Mary’s Hospital, 200; Sisters of Charity. 
Strong Memorial Hospital, 282; University. 
Rocxaway Bracu 
. Rockaway Beach Hospital, 125; Board of Trustees. 
OME 
Oneida County Hospital, 180; County. 
Rome Hospital, 58; Board of Trustees. 
Saratoca Sprincs 
Saratoga Hospital, 107; Board of Managers. 
ScHENECTADY 
Ellis Hospital, 275; Board of Directors. 
SouTHAMPTON 
Southampton Hospital, 70; Board of Trustees. 
Syracuse 
Crouse-Irving Hospital, 250; Board of Trustees. 
General Hospital, 110; Board of Trustees. 
St. Joseph Hospital, 235; Sisters of St. Francis. 
Syracuse Memorial Hospital, 151; Board of Trus. 
University Hospital of the Good Shepherd, 275; 
University. 
TARRYTOWN 
Tarrytown Hospital, 52; Board of Directors. 
TIcoNDEROGA 
Moses-Ludington Hospital, 50; Board of Directors. 
TomPKINSVILLE 
ae Island Hospital, 283; Board of Trustees. 
ROY 
Leonard Hospital, 62; Board of Managers. 
Samaritan Hospital, 180; Board of Directors. 
Troy Hospital, 274; Sisters of Charity. 
Utica 
Faxton Hospital, 144; Board of Trustees. 
General Hospital, 125; City. 
Masonic Soldiers and Sailors Memorial Hospital, 


200; Masons. 
St. Elizabeth’s Hospital, 110; Franciscan Sisters. 
St. Luke’s Home and Hospital, 151; Protestant 
Episcopal Church. 
Utica Memorial Hospital, 75; Board of Directors. 
VALHALLA 
Grasslands Hospital, 500; County. 
ARSAW 
Wyoming 
County. 
WatTERTOWN 
House of the Good Samaritan, 118; Board of Trus. 
Mercy Hospital, 114; Sisters of Mercy. 
West Haverstraw 
New York State Orthopedic Hospital for Children, 
300; State. 
West New Bricuton 
St. Vincent’s Hospital, 100; Sisters of Charity. 
White Prarins 
White Plains Hospital, 118; Board of Governors. 
YonKERS 
St. John’s Riverside Hospital, 101; Bd. of Trus. 
St. Joseph’s Hospital, 105; Sisters of Charity. 
Yonkers Homeopathic Hospital and Maternity, 125; 
Board of Managers. 


NORTH CAROLINA 

ASHEVILLE 

Asheville Mission Hospital, 112; Bd. of Managers. 

*French Broad Hospital, 60; Board of Directors. 

Meriwether Hospital, 50;  Estate—Board of Dir. 
Bi_ttTMoRE 

Biltmore Hospital, 56; Board of Trustees. 
CiaRLoTTe 

Charlotte Eye, Ear and Throat Hospital, 25; Pri- 

vate—-Owners. 

Mercy Hospital, 61; Sisters of Mercy. 

New Charlotte Sanatorium,: 76; Hospital Com. 

*Presbyterian Hospital, 112; Presbyterian Church. 

*St. Peter’s Hospital, 78; Episcopal Church. 
DurHam 

Watts Hospital, 200; Board of Trustees. 
FayetrTevILLe 

Cumberland General Hospital, 40; Private—Owners. 

Highsmith Hospital, 100; Private—Owner. 

Pittman Hospital, 91; Private—Owner. 
GasToNIA 

City Hospital, 66; Board of Directors. 

North Carolina Orthopedic Hospital, 85; State. 
Go.psBoro 

*Goldsboro Hospital, 53; City and County. 
GrrEeNsBoRO 

St. Leo’s Hospital, 100; Sisters of Charity. 

Wesley Long Hospital, 60; Executors of Estate. 
GREENSVILLE 

Pitt Community Hospital, 42; Board of Directors. 
Hicxory 

Richard Baker Hospital, 39; Private—Owner. 
Hicn Point 

High Point Hospital, 75; Private—Owner. 
KInsToN 

*Memorial General Hospital; 40; Private—Owners. 

*Parrott Memorial Hospital, 40; Private—Owners. 


FNOIR 
*Caldwell Hospital, 25; Private—Owner. 
LincoLnTON 
Lincoln Hospital, 50; Private—Owner. 
LuMmBERTON 
*Baker Sanatorium, 65; Private—Owner. 
Monroe 
*Ellen Fitzgerald Hospital, 60; City—Private In- 
dividual. 
Mr. Arry 
Martin Memorial Hospital, 50; Private—Owner. 
RALEIGH 
Rex Hospital, 125; City. 
*St. Agnes Hospital, 101; Episcopal Church. 


County Community Hospital, 71; 


Rocxy Mount 
Atlantic Coast Line Railroad Hospital, 50; Rail- 


way. 

Park View Hospital, 75; Board of Trustees. 
RuTHERFORDTON 

Rutherford Hospital, 64; Board of Directors. 
SaLispury 

Salisbury Hospital, 66; Board of Directors. 
Sueisy 

*Shelby Hospital, 45; City. 
STATESVILLE 

Davis Hospital, 60; Board of Directors. 

Long’s Sanatorium, 50; Private—Owner. 
WitLMINGTON 

Bulluck Hospital, 35; Private—Owner. 

James Walker Memorial Hospital, 150; City and 

County. 

Winston-Satem 

City Memorial Hospital, 225; City. 

Lawrence Hospital, 50; Private—Owner. 

North Carolina Baptist Hospital, 100; Baptist 

Church. 


NORTH DAKOTA 
BisMARCK 


Bismarck Hospital and Deaconess Home, 140; 
Evangelical Church. 

St. Alexius Hospital, 175; Sisters of St. Benedict. 
Devits Laxe 

*Mercy Hospital, 58; Sisters of Mercy. 

ARGO 

St. John’s Hospital, 200; Sisters of St. Joseph. 

St. Luke’s Hospital, 150; Lutheran. Church. 
Granp Forks 

Grand Forks Deaconess Hospital, 109; Bd. of Trus. 

St. Michael’s Hospital, 70; Sisters of St. Joseph. 


OHIO 
AKRON 


City Hospital, 200; Board of Trustees. 
Mary Day Nursery and Children’s Hospital, 110; 
Board of Trustees. 
Peoples Hospital, 196 Board of Directors. 
Springfield Lake Sanatorium, 238; County. 
ALLIANCE 
Alliance City Hospital, 100; City. 
Be.Laire 
City Hospital, 50; Board of Trustees. 
Canton 
Aultman Hospital, 160; Board of Trustees. 
Mercy Hospital, 106; Sisters of Charity. 
Cincinnati 
Bethesda Hospital, 375; M. E. Church. 
Children’s Hospital, 150; Board of Trustees. 
Christ Hospital, 165; M.- E. Church. 
Cincinnati General Hospital, 850; City. 
Deaconess Hospital, 184; Board of Trustees. 
Samaritan Hospital, 600; Sisters of Charity. 
Jewish Hospital, 293; Board of Trustees. 
*Mithoefer Hospital, 30; Private—Owner. 
St. Mary Hospital, 185; Sisters of St. Francis. 
CLEVELAND 
Babies and Children’s Hospital, 147; University. 
Charity Hospital, 275; Sisters of Charity. 
City Hospital, 1,069; City. 
Cleveland Clinic, Hospital, 184; Clinic Foundation. 
Fairview Park Hospital, 95; Board of Trustees. 
Glenville Hospital, 100; Board of Trustees. 
Grace Hospital, 40; Board of Trustees. 
Hospital Clinic, 50; Board of Directors. 
Huron Road Hospital, 120; Board of Trustees. 
Lakeside Hospital, 263; University. 
Lutheran Hospital, 110; Lutheran Church. 
Maternity Hospital, 300; University. 
Mt. Sinai Hospital, 274; Board of Trustees. 
St. Alexius Hospital, 235; Sisters of St. Francis. 
St. Ann’s Maternity Hospital, 112; Sisters of 
Charity. 
St. John’s Hospital, 500; M. E. Church. 
St. Luke’s Hospital, 500; M. E. Church. 
Woman's Hospital, 125; Board of Trustees. 
Co_umsBus 
Children’s Hospital, 75; Board of Trustees. 
Grant Hospital, 303; Board of Trustees. 
Hawkes Hospital of Mt. Carmel, 266; Sisters ot 
the Holy Cross. 
Mercy Hospital, 75; Board of Trustees. 
St. Ann’s Infant Asylum and Maternity Hospital, 
50; Sisters of Charity. 
St. Francis Hospital, 150; Sisters of St. Francis. 
Starling-Loving University Hospital, 267; Uni- 
versity. 
White Cross Hospital, 265; M. E. Church. 
Dayton 
Miami Valley Hospital, 392; Board of Trustees. 
St. Elizabeth Hospital, 440; Sisters of St. Francis. 
Dover 
Union Hospital, 85; Board of Directors. 
Eryria 
Elyria Memorial Hospital and Gates Hospital for 
Crippled Children, 175; Board of Trustees. 
Fremont 
Memorial Hospital of Sandusky County, 450; 
County. 
GaLLiPotis 
Holzer Hospital, 50; Private—Owner. 
HamiLton 
Mercy Hospital, 250; Sisters of Mercy. 
Lakewoop 
‘ Lakewood Hospital, 72; Board of Trustees. 
IMA 
Lima City Hospital, 90; Board of Trustees. 
St. Rita's Hospital, 116; Sisters of Mercy. 
Lorain 
St. Joseph’s Hospital, 120; Sisters of St. Francis. 
MansPIeLp 


Mansfield General Hospital, 74; Board of Trustees. 
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Martins Ferny 

Martins Ferry Hospital, 75; Board of Trustees. 
Mass1LLon 

Massillon City Hospital, 106; Board of Trustees. 
MippLetown 

Middletown Hospital, 100; Board of Trustees. 
Newark 

Newark Hospital, 50; Board of Managers. 
PortsMOUTH 

Mercy Hospital, 75; Sisters of St. Francis. 

*Portsmouth General Hospital, 75; City. 

Schirrman Hospital, 50; Private—Owner. 
SALEM 

Salem City Hospital, 57; Board of Trustees. 
SANDUSKY 

Good Samaritan Hospital, 65; Board of Trustees. 

Providence Hospital, 75; Sisters of St. Francis. 
SprINGFIELD 

City Hospital, 132; City. 
STEUBENVILLE 

*Ohio Valley Hospital, 125; Board of Trustees. 
To1epvo 

Flower Hospital, 155; M. E. Church. 

Lucas County Hospital, 467; County. 

Maternity and Children’s Hospital, 188; Board of 

Trustees. 

Mercy Hospital, 121; Sisters of Mercy. 

Robinwood Hospital, 86; Lutheran Church. 

St. Vincent's Hospital, 392; Sisters of Charity. 

Toledo Hospital, 121; Board of Trustees. 
Warren 

Warren City Hospital, 110; Board of Trustees. 
Youncstown 

St. Elizabeth’s Hospital, 200; Sisters of the Holy 

Humility of Mary. 

Youngstown Hospital, 275; Board of Trustees. 
ZANESVILLE 

Bethesda Hospital, 175; Board of Trustees. 

Good Samaritan Hospital, 145; Franciscan Sisters. 


OKLAHOMA 
BARTLESVILLE 
*Washington County Memorial Hospital, 66; 
County. 
Et Reno 


*El Reno Sanitarium, 62; Private—Owner. 
Musxocee 

*Oklahoma Baptist Hospital, 70; Baptist Church. 
Oxranoma City. 

St. Anthony's 180; 

Francis. 

State University Hospital, 276; University. 

Wesley Hospital, 112; Clinic—Executive Com. 
Pawnuska 

*Pawhuska Municipal Hospital, 35; City. 
Ponca City 

Ponca City Hospital, 75; Sisters of St. Joseph. 
Tusa 

Morningside Hospital, 225; Private—Owners. 

Oklahoma Hospital, 74; Private—Owner. 

St. John’s Hospital, 193; Sisters of the Sorrowful 


other. 
OREGON 
AsToRIA 


St. Mary’s Hospital, 94; Sisters of Charity. 
Eucene 
Eugene Hospital, 67; Board of Directors. 
Pacific Christian Hospital, 102; International Bible 
ission. 
MarsHrie.p 
Wesley Hospital, 75; M. E. Church. 
Mrprorp 
Sacred Heart Hospital, 55; Sisters of Charity.’ 
Orrcon City 
Oregon City Hospital, 53; Board of Directors. 
PorTLAND 
Dr. Robert C. Coffey Clinic and Hospital, 84; 
Private—Owner. 
Doernbecher Memorial Hospital for Children, 75; 
University. 
Emanuel Hospital, 265; Lutheran Church. 
Good Samaritan Hospital, 336; Episcopal Church. 
Multnomah Hospital, 250; County. 
Portland Sanitarium, 126; Seventh Day Adventists. 
St. Vincent’s Hospital, 400; Sisters of Charity. 
Shriners’ Hospital for Crippled Children, 50; 
Shriners. 
SALEM 
Salem Hospital, 91; Board of Trustees. 


PENNSYLVANIA 


Hospital, Sisters of St. 


ABINGTON 

Abington Memorial Hospital, 162; Board of Trus. 
ALLENTOWN 

Allentown Hospital, 240; Board of Trustees. 

Sacred Heart Hospital, 188; Sisters of the Sacred 

Heart. 

ALTOONA 

Altoona Hospital, 180; Board of Trustees. 

Mercy Hospital, 111; Board of Directors. 
ASHLAND 

Ashland State Hospital, 236; State. 
Beaver Facts 

Providence Hospital, 55; Sisters of Charity. 
BeLLtevue 

Suburban General Hospital, 115; Board of Dir. 
BetTHLEHFM 

St. Luke’s Hospital, 206; Board of Trustees. 
BLossBuRG 

*Blossburg State Hospital, 77; State. 
Brappock 

Braddock General Hospital, 125; Board of Dir. 
Braprorp 

Bradford Hospital, 125; Board of Directors. 
Bryn Mawr 

Bryn Mawr Hospital, 140; Board of Managers. 


CANONSBURG 

*Canonsburg General Hospital, 54; Board of Dir. 
CHAMBERSBURG 

*Chambersburg Hospital, 90; Board of Directors. 
CHESTER 


Chester Hospital, 266; Board of Managers. 
J. Lewis Crozer Homeopathic Hospital, 85; Board 
of Trustees. 

CLEARFIELD i 

Clearfield Hospital, 105; Board of Directors. 
CoLuMBIA 

*Columbia Hospital, 75; Board of Directors. 
Con NELLSVILLE 

*Connellsville State Hospital, 36; State. 
Corry : 

*Corry Hospital, 44; Board of Directors. 
DANVILLE : 

George F. Geisinger Memorial 
Trust—Board of Trustees. 
Drexet Hitt i 

Delaware County Hospital, 70; Board of Trustees. 
Du Bois 

Du Bois Hospital, 54; Sisters of Mercy. 

Maple Avenue Hospital, 70; Board of Trustees. 
Easton 

Easton Hospital, 117; Board of Trustees. 


Erie 
Hamot Hospital, 210; Board of Managers. 


Hospital, 175; 


St. Vincent's Hospital, 220; Sisters of St. Joseph. 
FRANKLIN f 

*Franklin Hospital, 55; Board of Directors. 
GerttTysBURG 

Annie M. Warner Hospital, 60; County. 
GreeNsBURG } 

Westmoreland Hospital, 170; Board of Directors. 
HANOVER 

Hanover General Hospital, 55; Board of Trustees. 
HarrisBuRG 


Harrisburg Hospital, 239; Board of Managers. _ 
Harrisburg Polyclinic Hospital, 182; Board of Dir. 
HazLeTon 
Hazleton State Hospital, 135; State. 
HomesTEAD . 
Homestead Hospital, 116; Board of Directors. 
HunTINGTON 
J. C. Blair Memorial Hospital, 70; Board of Trus. 
INDIANA : 
Indiana Hospital, 87; Board of Directors. 
JounsTOWN : 
Cambria Hospital, 65; Industrial Corporation. 
Conemaugh Valley Memorial Hospital, 447; Board 
of Managers. 
Lee Homeopathic Hospital, 35; Board of Trustees. 
Mercy Hospital, 100; Sisters of Mercy. 
ANE 
*Kane Summitt Hospital, 87; Board of Managers. 
Kinoston 
*Nesbitt West Side Hospital, 69; Board of Trustees. 
LANCASTER 
Lancaster General Hospital, 180; Bd. of Directors. 
St. Joseph’s Hospital, 200; Sisters of St. Francis. 
LEBANON 
Good Samaritan Hospital, 86; Board of Managers. 
Lewistown 
Lewistown Hospital, 50; Board of Trustees. 
Locx Haven 
Lock Haven Hospital, 90, Board of Trustees. 
Mayview f 
Pittsburgh City Home and Hospitals, 2,800; City. 
cKersport 
McKeesport Hospital, 180; Board of Trustees. 
cKees Rocks 
Ohio Valley General 60; Board of 
Managers. 
MeapvVILLE 
Spencer Hospital, 75; Sisters of St. Joseph. 
NANTICOKE 
Nanticoke State Hospital, 95; State. 
New Bricuton 
Beaver Valley General Hospital, 80; State. 
New Castie ” 
New Castle Hospital, 125; Sisters of St. Francis. 
New Eacte 
Memorial Hospital of Monongahela, 72; Board ot 
Directors. 
New KensincTton 
Citizens General Hospital, 
Norristown 
Montgomery Hospital, 125; Board of Directors. 
Or City 
*Oil City Hospital, 65; Board of Directors. 
PALMERTON 
Palmerton Hospital, 65; Board of Directors. 
PHILADELPHIA 
*American Hospital for Diseases of the Stomach, 
40; Board of Trustees. 
Chestnut Hill Hospital, 112; Board of Trustees. 
Children’s Homeopathic Hospital, 188; Bd. of Trus. 
Children’s Hospital of Philadelphia, 102; Board 
of Managers. 
Children’s Hospital of the Mary J. Drexel Home, 
50; Board of Trustees. 
Frankford Hospital, 130; Board of Trustees. 
Frederick Douglas Memorial Hospital, 84; Board 
of Trustees. 
Germantown Dispensary and Hospital, 371; Board 
of Managers. 
Greatheart Maternity Hospital, 52; University. 
Hahnemann Hospital, 415; Board of Trustees. 
Hospital of the Protestant Episcopal Church, 453; 
Protestant Episcopal Church. 
Hospital of the University of Pennsylvania, 562; 
University. 
Hospital of the Woman's Medical College of Penn- 
sylvania, 134; Medical Eollege. 
Howard Hospital, 86; Board of Managers. 
Jefferson Hospital, 676; Medical College. 


Hospital, 


104; Board of Trustees. 


Jewish Hospital, 330; Board of Officers. 

Jewish Maternity Hospital, 100; Board of Trustees. 

Joseph Price Memorial Hospital, 100; Bd. of Trus. 

*Kensington Hospital for Women, 101; Board of 
Managers. 

Lankenau Hospital, 257; Board of Trustees. 

Maternity Hospital, 51; Board of Governors. 

Mercy Hospital, 100; Board of Directors. 

Methodist Episcopal Hospital, 300; M. E. Church. 

Misericordia Hospital, 300; Sisters of Mercy. 

Mt. Sinai Hospital, 155; Board of Trustees. 

*Northeastern Hospital, 75; Board of Managers. 

Northwestern General Hospital, 73; Board of Trus. 

Pennsylvania Hospital, 309; Board of Managers. 

Philadelphia General Hospital, 2,600; City. 

Philadelphia Lying-In Hospital, 105; Bd. of Trus. 

Polyclinic and Medico-Chirurgical Hospital, 323; 
University. 

Presbyterian Hospital, 331; Presbyterian Church. 

St. Agnes Hospital, 331; Sisters of St. Francis. 

St. Christopher’s Hospital for Children, 62; 
Board of Trustees. 

St. Joseph's Hospital, 275; Sisters of Charity. 

St. Luke’s Homeopathic Hospital, 54; Bd. of Trus. 

St. Mary’s Hospital, 208; Sisters of St. Francis. 

St. Vincent’s Hospital for Women and Children, 
127; Sisters of Charity. 

Samaritan Hospital, 272; University. 


Shriners’ Hospital for Crippled Children, 100; 
Shriners. 

Stetson Hospital, 77; Board of Directors. 

*West Philadelphia Homeopathic Hospital, 85; 
Board of Trustees. 

West Philadelphia Hospital for Women, 122; 
Board, of Managers. 

Wills Hospital, 115; City Trust. 

Women’s Homeopathic Hospital, 200; Board of 
Managers. 

Woman's Hospital, 185; Board of Managers. 

PittrpssuRG 


Philipsburg State Hospital, 108; State. 
PirtsBuRGH 
Allegheny General Hospital, 405; Board of Dir. 
Children’s Hospital of Pittsburgh, 200; Board ot 
anagers. 

Elizabeth Steel Magee Hospital, 479; Estate—Board 
of Directors. 

Eye and Ear Hospital, 56; Board of Managers. 

Homeopathic Medical and Surgical Hospital and 
Dispensary, 275; Board of Trustees. 

Mercy Hospital, 670; Sisters of Mercy. 

Montefiore Hospital Association of Western Penn- 
sylvania, 67; Board of Trustees. 

Passavant Hospital, 158; Protestant Deaconess In- 
stitute. 

Pittsburgh Hospital, 200; Sisters of Charity. 

Presbyterian Hospital, 200; Board of Trustees. 

Roselia Foundling Asylum and Maternity Hospital, 
210; Board of Directors. 

St. Francis Hospital, 625; Sisters of St. Francis. 

St. John’s General Hospital, .202; Sisters ot 
Divine Providence. 

St. Joseph’s Hospital, 146; Sisters of St. Joseph. 

St. Margaret Memorial Hospital, 153; Episcopal 
Church. 

South Side Hospital, 225; Board of Directors. 

Western Pennsylvania Hospital, 600; Bd. of Dir. 


Pittston 

Pittston Hospital, 125; Board of Directors. 
PorrTsviLLe 

Pottsville Hospital, 140; Board of Directors. 

EADING 

Homeopathic Medical and Surgical Hospital, 104; 

Board of Trustees. 

Reading Hospital, 300; Board of Managers. 

St. Joseph’s Hospital, 205; Sisters of St. Francis. 
Roartnc Sprincs 

*Nason Hospital, 58; Board of Trustees. 
RocHesTeR 

*Rochester General Hospital, 113; Board of Dir. 
Roxsoroucn 

Memorial Hospital, 100; Board of Directors. 
Sayre 

Robert Packer Hospital, 250; Board of Trustees. 


Scranton 
Hahnemann Hospital, 125; Board of Directors. 
Moses Taylor Hospital, 100; Board of Directors. 
*St. Joseph's Children’s and Maternity Hospital, 
176; Sisters of the Immaculate Heart of Mary. 
Scranton State Hospital, 188; State. 


SFLLERSVILLE 
rand View Hospital, 35; Board of Trustees. 
Sewickiry 
Sewickley Valley Hospital, 57; Board of Trustees. 
SHAMOKIN 
Shamokin State Hospital, 85; State—Bd. of Trus. 
SHARON 
Christian H. Buhl Hospital, 125; Board of Dir. 
TarENTUM 
*Allegheny Valley Hospital, 100; Board of Dir. 
Uniontown 
Uniontown Hospital, 225; Board of Trustees. 
ARREN 
Warren General Hospital, 97; Board of Directors. 
WasuIncTon 
Washington Hospital, 110; Board of Trustees. 
West CuestTer 
Chester County Hospital, 138; Board of Managers. 
Homeopathic Hospital of Chester County, 72; 
Board of Managers. 
Waseetears 
ercy Hospital, 150; Sisters of Mercy. 
Wilkes-Barre General Hospital, 325; Ba. of Dir. 
WILKINsBURG 
Columbia Hospital, 208; 


United Presbyterian 
Women’s Association. 
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WILLIAMSPORT Joseph’s Hospital, 375; Sisters of St. Francis. 
Williamsport Hospital, 275; Board of Managers. sWonsre Hospital, 65; Board of Directors. 
WINDBER NasHVILLe 
Windber Hospital, 102; Board of Directors. Baptist Hospital, 54; Baptist Church. 
ORK ' Hubbard Hospital, 140; Medical College. 
West Side Sanitarium, 45; Private—Owner. Millie E. Hale Hospital, 60; Board of Advisors. 
York Hospital, 115; Board of Managers. Nashville General Hospital, 170; City. 
Protestant Hospital, 125; Board of Directors. 
RHODE ISLAND St. Thomas Hospital, 225; Sisters of Charity. 
Newport ; Vanderbilt University Hospital, 216; University. 
Newport Hospital, 185; Board of Trustees. 
PawTUCKET TEXAS 
Memorial Hospital, 100; Board of Trustees. AMARILLO 
ProviDENCE *Northwest Texas Hospital, 75; County. 
Homeopathic Hospital of Rhode Island, 191; Board St. Anthony's Hospital, 56; Sisters of Charity. 
of Trustees. BrauMoNnT i 
Miriam Hospital, 77; Board of Trustees. Hotel Dieu, 175; Sisters of Charity. 
Providence City Hospital, 190; City. Corpus Curisti 
Providence Lying-in Hospital, 232; Bd. of Trus. Spohn Sanitarium, 59; Sisters of Charity. 
Rhode Island Hospital, 600; Board of Trustees. Cuzro 
St. Joseph's Hospital, 205; Sisters of St. Francis. Burns Hospital, 38; Board of Directors. 
WESTERLY Datras 
Westerly Hospital, 73; Board of Trustees. Baylor Hospital, 375; Baptist Church. 
WoonsocKET Methodist Hospital, 125; M. E. Church. 
*Woonsocket Hospital, 135; Board of Trustees. Parkland Hospital, 275; City and County. 
St. Paul’s Hospital, 300; Sisters of Charity 
SOUTH CAROLINA Texas Scottish Rite Hospital for Crippled Chil- 
ANDERSON dren, 60; Masons. 
Anderson County Hospital, 86; Board of Trustees. Ex_Paso 
CHARLESTON El Paso Masonic Hospital, 63; Masons. 
Baker Sanatorium, 60; Private—Owner. Fort Wortn 
Roper Hospital, 310; "Medical Society. All Saints Hospital, 90; Episcopal Church. 
St. Francis Xavier Infirmary, 50; Sisters of Mercy. Harris Hospital, 100; Private—Owner. 
CaLuMBIA St. Joseph's Infirmary, 165; Sisters of Charity. 
Columbia Hospital of Richland County, 127; Gatveston 
County. John Sealy Hospital, 324; State. 
South Carolina Baptist Hospital, 109; Baptist St. Mary’s Infirmary, 200; Sisters of Charity. 
Church. Houston 
FLorence Baptist Hospital, 200; Baptist Church. 
Florence Infirmary, 125; Private—Owner. Hermann Hospital, 300; Estate—Board of Trustees. 
GREENVILLE Jefferson Davis Hospital, 165; City and County. 
Emma Moss Booth Memorial Hospital, 60; Salva- Methodist Hospital, 105; M. E. Church. 
tion Army. St. Joseph’s Infirmary, 250; Sisters of Charity. 
Greenville City Hospital, 125; City Southern Pacific Hospital, 120; Railway. 
Shriners’ Hospital for Crippled * Children, 50; Larepo 
Shriners of North America. Mercy Hospital, 40; Sisters of Mercy. 
GREENWOOD MarsHati 
Greenwood Hospital, 55; Board of Directors. Texas and Pacific Railway Employees’ Hospital, 96 
OrANGEBURG Employees’ Association. 
Orangeburg Hospital, 51; Private—Owner. McKinney 
SPARTANBURG McKinney City. Hospital, 40; City. 
Mary Black Clinic and Private Hospital, 50; Oranor 
Private-—Owners. *Frances Ann Lutcher Hospital, 65; Bd. of Dir. 
Spartanburg General Hospital, 100; County. PALESTINE 
SuMTER International and Great Northern Railway Em- 
Tuomey Hospital, 56; Board of Trustees. ‘ ployees’ Hospital, 100; Employees’ Association. 
ARIS 
SOUTH DAKOTA St. Joseph’s Infirmary, 50; Sisters of Charity. 
ABERDEEN Sanitarium of Paris, 50; Board of Directors. 
Lincoln Hospital, 80; Board of Directors. San ANTONIO 
St. Luke’s Hospital, 100; Presentation Sisters. Robert B. Green Memorial Hospital, 185; City 
CHAMBERLAIN and County. 
Chamberlain Sanitarium and Hospital, 75; Board Santa Rosa Infirmary, 308; Sisters of Charity. 
of Trustees. SuHrrMaNn 
Deanwoos St. Vincent’s Sanitarium, 75; Sisters of Charity. 
*St. Joseph's Hospital, 83; Benedictine Sisters. Sherman Hospital, 66; Board of Directors. 
Hor Sprincs TEMPLE 
*Lutheran Sanatorium and Hospital, 50; Lutheran King’s Daughters’ Hospital, 110; King’s Daughters. 
Church. Santa Fe Hospital, 150; Railway. 
*Our Lady of Lourdes Hospital and Sanitarium, Scott and White Hospital, 150; Board of Directors. 
75; Sisters of St. Benedict. TEXARKANA 
Huron Texarkana Hospital, 50; Board of Directors. 
*Sprague Hospital, 58; Private—Clinic. Waco 
Lrap Central Texas Baptist Sanitarium, 100; Baptist 
Homestake Hospital, 25; Industrial Corporation. Church. 
Mavison Colgin Hospital and Clinic, 40; Bd. of Dir. 
New Madison Hospital, 81; Board of Directors. Providence Sanitarium, 150; Sisters of Charity. 
MircHeELL Wicuita Farts 
Methodist State Hospital, 128; M. E. Church. Wichita Falls Clinic-Hospital, 57; Private—Clinic. 
St. Joseph’s Hospital, 85; Presentation Sisters. Wichita Falls General Hospital, 88; City and 
Prerre County. 
St. Mary's Hospital, 63; Benedictine Sisters. UTAH 


Rapip City R ee 
Methodist Deaconess Hospital, 63; M. E. Church. William Budge Memorial Hospital, 68; Bd. of Dir. 


Sroux Fats aoe 


McKennan Hospital, 125; Presentation Sisters. 
woe Hieoplist, 60; Private ——Owner. he aa Memorial Hospital, 135; Latter 
ATERTOWN 
i : aig Satt Laxe City 
Bartron Hospital, 60; Private—Clinic. 
Fog Hospital, 65; Board of Directors. vg ts Day Saints Hospital, 
EBSTER , 
v_betbody Hospital, 80; Private—Owner. oe Hospital, 225; Sisters of the Holy 
ANKTON : 
: " ee . St. Mark’s Hospital, 150; Board of Trustees. 
Sacred Heart Hospital, 100; Benedictine Sisters. Salt Lake County Genseal Hospital, 197; County. 
TENNESSEE — int ae for Crippled Children—Mobile 
CHATTANOOGA tee jdipceens 
Baroness Erlanger Hospital, 200; City and County. VERMONT 
Newell and Newell Sanitarium, 75; Private—Own-e BrattLeBoro 
ers. Brattleboro Memorial Hospital, 50; Bd. of Dir. 
DyerssurG } ‘ BurtIncToNn 
J Baird-Brewer General Hospital, 50; Bd. of Dir. ea Goesbriand Hospital, 110; Sisters of 
ACKSON ose 
Crook Sanatorium and Clinic, 90; Bd. of Dir. Mary Heke Hospital, 145; Board of Directors. 
Jounson City j , ’ MonTPeLier 
Appalachian Hospital, 50; Private—Medical Staff. Heaton Hospital, 75; Board of Directors. 
saa ethers cK . bit RutTLanp 
noxville Genera ospital, 225; ty. Rutland Hospital, 70; i 
woe Sanders Hospital, 170; Bd. of Dir. Sr. Byes eer et Se 
ADISON St. Albans Hospital, 50; B i 2 
I comms Rural Sanitarium, 81; Board of Trustees. Wunoosxt arene” es 
EMPHIS F. Allen Hospital, : Si S| 
Baptist Memorial Hospital, 400; Baptist Church. id an eee noe Somes at Be:: Jongh: 
Memphis, Eye, Ear, Nose and Throat Hospital, VIRGINIA 
75; Board of Trustees. ABINGDON 
Memphis General Hospital, 350; City. — Ben Johnston Memorial Hospital, 53; Board 


Methodist Hospital, 185; M. E. Church. of Trustees. 


CHARLOTTESVILLE 
University of Virginia Hospital, 250; University. 
Cuirron Force 
Chesapeake and Ohio Hospital, 110; Railway Assn. 
Hampton 
*Dixie Hospital and Hampton Training School for 
Nurses, 65; Board of Directors. 
LyncHBURG 
Lynchburg Hospital, 85; City. 
Marshall Lodge Memorial Hospital, 83; Bd. of Trus. 
Virginia Baptist Hospital, 102; Baptist Church. 
Newport News 
Elizabeth Buxton Hospital, 95; Private—Owner. 
Riverside Hospital, 72; Board of Managers. 
Norroik 
Hospital of St. Vincent de Paul, 262; Sisters of 
Charity. 
Mount Sinai Hospital, 58; Board of Directors. 
Norfolk Protestant Hospital, 150; Bd. of Dir. 
Sarah Leigh Hospital, 80; Board of Directors. 
PeTersBuRG 
Petersburg Hospital, 80; Board of Directors. 
PortsMOUTH 
King’s Daughters’ Hospital, 80; King’s Daughters. 
Parrish Memorial Hospital, 50; Private—Owners. 
RictMOND 
Grace Hospital, 50; Private—Owners. 
Johnston-Willis Hospital, 90; Board of Directors. 
Medical College of Virginia, the Memorial, the 
Dooley, and St. Philip Hospitals, 424; Medical 
College. 
Retreat for the Sick, 100; Board of Managers. 
St. Elizabeth's Hospital, 60; Private—Owner. 
St. Luke’s Hospital, 81; Executive Committee. 
Sheltering Arms Hospital, 84; Board of Trustees 
and Board of Managers. 
Stuart Circle Hospital, 107; Board of Directors. 
Tucker Sanatorium, 50; Board of Directors. 
RoaNoKE 
*Burrell Memorial Hospital, 50; Board of Trustees. 
Gill Memorial Eye, Ear and Throat Hospital, 25; 
Private—Owner. 
Jefferson Hospital, 102; Private—Owners. 
Lewis-Gale Hospital;, 66; Private—Owners. 
Roanoke Hospital, 110; Board of Trustees. 
Shenandoah Hospital, 60; Board of Directors. 
STAUNTON 
King’s Daughters’ Hospital, 65; King’s Daughters. 
Surro.k 
Lakeview Hospital, 60; Private—Owners. 
WINCHESTER 
Winchester Memorial Hospital, 125; Bd. of Dir. 


WASHINGTON 
ABERDEEN 


a General Hospital, 89; Board of Directors. 
Joseph’s Hospital, 70; Sisters of St. Dominic. 
saree 
St, Joseph's Hospital, 75; Sisters of St. Joseph. 
St: .Luke’s Hospital, 95; Episcopal Church. 
Cot.ece Pace 
be -~ Walla Sanitarium and Hospital, 39; Seventh 
Day Adventists. 
Everett 
General Hospital, 85; Board of Trustees. 
Providence Hospital, 120; Sisters of Charity. 
Hoquiam 
*Hoquiam General Hospital, 97; Board of Directors. 
Loncvirw 
*Longview Memorial Hospital, 94; Bd. of Trus. 
Oy PIA 
St. Peter’s Hospital, 95; Sisters of Charity. 
SEATTLE 
Children’s Orthopedic Hospital, 140; Bd. of Trus. 
Columbus Hospital, 200; Sisters of the Sacred 
Heart. 
*Minor Hospital, 92; Board of Trustees. 
*Norwegian Hospital, 40; Board of Trustees. 
Providence Hospital, 380; Sisters of Charity. 
St. Luke’s Hospital, 70; Board of Trustees. 
Seattle City Hospital, 125; City. 
Seattle General Hospital, 120; M. E. Church. 
Swedish Hospital, 236; Board of Trustees. 
Virginia Mason Hospital, 100; Board of Directors. 
SurL_Ton 
. *Shelton General Hospital, 42; Private—Owners. 
SpoKANE 
Maria Beard Deaconess Hospital, 192; M. E. 
Church. 
Sacred Heart Hospital, 330; Sisters of Charity. 
St. Luke’s Hospital, 203; Board of Trustees. 
Shriners’ Hospital for Crippled Children—Mobile 
Unit, 25; Shriners. % 
Tacoma 
Northern Pacific Beneficial Association Hospital, 
125; Railway. 
Pierce County Hospital, 166; County. 
St. Joseph’s Hospital, 300; Sisters of St. Francis. 
Tacoma General Hospital, 272; Board of Trustees. 
Warta WALLA 
St. Mary’s Hospital, 100; Sisters of Charity. 
WENATCHEE 
Central Washington Deaconess Hospital, 65; M. E. 
Church. 
St. Anthony’s Hospital, 60; Sisters of St. Joseph. 
YAKIMA 
St. Elizabeth’s Hospital, 157; Sisters of Charity. 


WEST VIRGINIA 


BeckLey 

Beckley Hospital, 85; Private-—-Owners. 
BLUEFIELD 

Bluefield Sanitarium, 94; Board of Directors. 

St. Luke’s Hospital, 75; Board of Directors. 
CuarLeston 

*Kanawha Valley Hospital, 75; Board of Directors. 
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Mountain State Hospital, 125; Board of Directors. 

New Charleston General Hospital; 150; Bd. of Dir. 
CLARKSBURG 

St. Mary's Hospital, 175; Sisters of St. Joseph. 
ELKINS 

Davis Memorial Hospital, 54; Board of Trustees. 

Elkins City Hospital, 50; Private—Owners. 
FarrMONT 

Cook Hospital, 110; Board of Directors. 

Fairmont Hospital No. 3, 80; State. 
GLENDALE 

Reynolds Memorial Hospital, 87; Epis. Church. 
HuntTINGTON 5 

*Chesapeake and Ohio Hospital, 70; Employes 

Association. 

Guthrie Hospital, 55; Private—Owner. __ 

Kessler-Hatfield Hospital, 150; Bd. of Dir. 
Locan 

Hatfield-Lawson Hospital, 106; Private—Owners. 
MartInsBuRG 

City Hospital, 75; Board of Directors. 
McKenpree 

McKendree Hospital No. 2, 60; State. 

ONTGOMERY 

Coal Valley Hospital, 65; Board of Directors. 
MorcAnTowNn 

*Monongalia County Hospital, 50; County. 
ParkERSBURG 

*Camden-Clark Memorial Hospital, 60; City. 

*St. Joseph’s Hospital, 100; Sisters of St. Joseph. 
PRINCETON 

Memorial Hospital, 45; Private—Owners. 
RicHwoop 

*McClung Hospital, 50; Private—Owner. 
WeELcH 

Welch Hospital No. 1, 115; State. 
WHEELING 

Ohio Valley General Hospital, 175; Bd. of Dir. 

Wheeling Hospital, 225; Sisters of St. Joseph. 


WISCONSIN 
APPLETON 
St. Elizabeth Hospital, 250; Franciscan Sisters. 
ASHLAND 


*Ashland General Hospital, 75; Bd. of Dir. 


St. Joseph's Hospital, 165; Poor Handmaids of 
Jesus Christ. 
DopceviLLe 
St. Joseph's Hospital, 61; Franciscan Sisters. 
Eau Cratre 


Luther Hospital, 115; Board of Directors. 
Fonp pu Lac 
St. Agnes Hospital, 250; Sisters of St. Agnes. 
Green Bay 
St. Mary's Hospital, 125; Sisters of Misericorde. 
JANESVILLE 
*Mercy Hospital, 150; Sisters of Mercy. 
KEnosHa 
Kenosha Hospital, 180; Board of Directors. 
St. Catherine’s Hospital, 56; Sisters of St. Dom- 
inic. 
La Crosse 
Grandview Hospital, 116; Board of Directors. 
La Crosse Lutheran Hospital, 148; Luth. Church. 
*La Crosse Methodist Hospital, 50; M. E. Church. 
St. Francis Hospital, 300; Franciscan Sisters. 
Mapison 
Madison General Hospital, 135; Bd. of Dir. 
Methodist Hospital, 125; M. E. Church. 
St. Mary's Hospital, 192; Sisters of St. Mary. 
Wisconsin State General Hospital, 450; University. 
ANITOWOC 
Holy Family Hospital, 100; Sisters of St. Francis. 
MarsHPIELD 
St. Joseph’s Hospital, 170; Sisters of the Sorrow- 
ful Mother. 
Mitwavker 
Columbia Hospital, 109; Board of Directors. 
fEvangelical Deaconess Hospital, 183; Evangelical 
Deaconess Society. 
*Hanover General Hospital, 111; Bd. of Dir. 
Marquette University Hospital, 179; University. 
Milwaukee Children’s Hospital, 150; Bd. of Dir. 
Milwaukee Hospital, 230; Institute of Protestant 
Deaconesses. 
Milwaukee Maternity and General Hospital, 119; 
Board of Directors. 
Misericordia Hospital, 209; Sisters of Misercorde. 
Mt. Sinai Hospital, 168; Board of Directors. 
St. Joseph’s Hospital, 135; Franciscan Sisters. 
St. Mary’s Hospital, 202; Sisters of Charity. 


Sacred Heart Sanitarium, 280; Sisters of St. 
Francis. 
NEENAH 


Theda Clark Memorial Hospital, 69; City. 
OsuKkosH 
St. Mary’s and Mercy Hospital, 
the Sorrowful Mother. 
Racine 
St. Mary's Hospital, 106; Franciscan Sisters. 
Superior 
St. Mary's Hospital, Handmaids of 
Jesus Christ. 
Wausau 
St. Mary's Hospital, 136; Sister of the Divine 
Savior. 
Wausau Memorial Hospital, 106; Bd. of Dir. 
AUWATOSA 
Milwaukee County Hospital, 308; County. 


180; Sisters of 


108; Poor 


Muirdale Sanatorium, 350; unty. 
WYOMING 
Casper 
*Memorial Hospital of Natrona County, 100; 
County. 


CHEYENNE 
*Memorial 
County. 
WHEATLAND 
Wheatland General Hospital, 69; Bd. of Dir. 


U. S. GOVERNMENT 


Army 

Denver, CoLorapvo 

Fitzsimons General Hospital, 1848. 
San Francisco, CALIFORNIA 

Letterman General Hospital, 750. 
Fort Sam Houston, Texas 

Station Hospital, 800. 
Wasuincton, District or CoLuMBIA 

Walter Reed General Hospital, 1500. 
Ext Paso, Texas 

William Beaumont Hospital, 403. 


Hospital of Laramie County, 125; 


avy 
United States Naval Hospitals at Mare Island, 
Cal., 597; San Diego, Cal., 530; San Pedro, Cal., 
567; Washington, C., 450; Great Lakes, Iil., 
800; Chelsea, Mass, 628; New York, N. Y., 847; 
League Island, Philadelphia, Penn., 500; Norfolk, 


Va., 816. 
Public Health Service 


United States Marine Hospitals at Baltimore, Md., 
167; Boston, Mass., 167; Buffalo, N. Y., 97; Car- 
ville, La., 372; Chicago, Ill., 127; Cleveland, Ohio, 
83; troit, Mich., 80; Ellis Island, N. Y., 452; 
Evansville, Ind., 54; Fort Stanton, N. M., 250; 
West, Fla., 40; Louisville, Ky., 67; Memphis, 
65; Mobile, Ala., 90; New Orleans, La., 
250; Norfolk, Va., 217; Pittsburgh, Penn., 
Portland, Maine, 64; Port Townsend, Wash., 
St. Louis, Mo., 70; San Francisco, Cal., 320; Sa- 
vannah, Ga., 146; Stapleton, N. Y., 288; Vineyard 
Haven, Mass., 24. 


Veterans Bureau 


Veterans Bureau Hospitals at Algiers, La., 283; 
American Lake, Wash., 392; Aspinwall, Penn., 228; 
Atlanta, Ga., 85; Augusta, Ga., 593; Betiford, 
Mass., 480; Boise, Ida., 235; Bronx, N. Y., 900; 
Camp Custer, Mich., 575; Castle Point, N. 
406; Chillicothe, Ohio, 464; Dwight, Ill., 225; 
celsior Springs, Mo., 125; Fort Bayard, N. M., 450; 
Fort Harrison, Mont., 325; Fort Lyon, Colo., 500; 
Gulfport, Miss., 425; Jefferson Barracks, Mo., 343; 
Kansas City, Mo., 200; Knoxville, Ia., 585; Lake 
City, Fla., 252; Legion, Texas, 480; Livermore, Cal., 
306; Maywood, Ill. (Edward Hines Junior Hospital), 
1007; Memphis, Tenn., 325; Minneapolis, Minn. 
(Fort Snelling), 557; Muskogee, Okla., 355; North- 
ampton, Mass., 515; North Chicago, Ill., 700; North 
Little Rock, Ark., 648; Northport, L. I., N. Y., 
1006; Oteen, N. C., 742; Outwood, Ky., 375; Pal 
Alto, Cal., 1010; Perry Point, Md., 968; Philadel- 
phia, Penn., 416; Portland, Ore., 145; Rutland, 
Mass, 420; San Fernando, Cal., 230; Sheridan, 
Wyo., 438; St. Cloud, Minn., 340; Sunmount, 
N. Y., 365; Tacoma, Wash., 300; Tuscon, Ariz., 
252; Tuskegee, Ala., 658; Walla Walla, Wash., 250; 
Washington, . C., 235; Waukesha, Wis., 250; 
Whipple Barracks, Ariz., 600 


National Sanitariums 


Sotprers Home, Cat. 

Pacific Branch, National Home, 250. 
Danvitte, Ix. 

Danville Branch, National Home, 263. 
Manion, Inp. 

Marion National Sanatorium, 1092. 
Nationa Sotprers Home, Maine 

Eastern Branch, National Home, 341. 
Nartionat Mititary Home, Kan. 

Western Branch, National Home, 392. 
Dayton, Onto 

Central Branch, National Military Home, 1165. 
Nationat Sanitarium, TENN. 

Mountain Branch, National Home, 
Hor Sprinas, §. Dax. 

Battle Mountain Sanitarium, 544. 
Narionat Sortprers Home, Va. 

Southern Branch, National Home, 668. 
Nationat Home, Wis. 

Northwestern Branch, National Home, 941. 


1144. 


CANADA 
Alberta 
BANFr : 
Brett Sanitarium, 64; Private—Owner. 
Ca.ocary 


Calgary General Hospital, 214; City. 

Holy Cross Hospital, 200; Sisters of Charity. 
CAMROSE 

St. Mary’s Hospital, 50; Sisters of Charity. 
DruMHELLER 


Drumheller Municipal Hospital No. 3., 69; Mu- 
nicipal. 
EpMonTON 
Edmonton General Hospital, 200; Sisters of Char- 
ity. 


Misercordia Hospital, 175; Sisters of Misercorde. 

Royal Alexandra Hospital, 350; Municipal. 

University of Alberta Hospital, 200; University. 
Lamont 

Lamont Public Hospital, United Church of 

anada. 

Lerneripcr 

Galt Hospital, 81; City. 
Meopicine Hat = 

Medicine Hat General Hospital, 146; Bd. of Dir. 
Rep Deer 

*Red Deer Municipal Hospital, 39; City. 


65; 


VEGREVILLE 
Vegreville General Hospital, 40; Sisters of Charity. 


British Columbia 
KamLoops 


Royal Inland Hospital, 130, Board of Directors. 
New WeEstTMINSTER 

*Royal Columbian Hospital, 212; Bd. of Dir. 
VANCOUVER 

St. Paul’s Hospital, 300; Sisters of Charity. 

Shaughnessy Military Hospital,. 300; Government. 

Vancouver General Hospital, 1000; Bd. of Dir. 
VicToRIA 

Provincial Royal Jubilee Hospital, 290; Board of 


Trustees. 
St. Joseph’s Hospital, 165; Sisters of St. Ann. 
Manitoba 
Brandon 


Brandon General Hospital, 234; Bd. of Dir. 
St. Bonrrace 
St. Boniface Hospital, 526; Sisters of Charity. 
WINNIPEG 
Children’s Hospital, 130; Board of Directors. 
Grace Hospital, 288; Salvation Army. 
Misercordia Hospital, 226; Sisters of Misercorde. 
Municipal Hospitals (King Edward Memorial and 
King George), 361;- City. 
St. Joseph's Hospital, 125; Sisters of St. Jose 
Shriners’ Hospital for Crippled Children— 
Unit, 25; Shriners. 
Victoria Hospital, 118; Board of Directors. 
Winnipeg General Hospital, 650; Bd. of Trus. 


New Brunswick 


h. 
obile 


CAMPBELLTON , 
Hotel Dieu Hospital, 75; Religious Hospitalers of 
St. Joseph. 
ResticoucHE AND Bay CHALEUR 
Restigouche and Bay Chaleur Soldiers’ Memorial 
Hospital, 52; Board of Management. 
CHATHAM i 
Hotel Dieu Hospital, 52; Sisters of Hotel Dieu. 
East St. Joun 
St. John County Hospital, 158; City and County. 
FREDERICTON 
Victoria Public Hospital, 80; Board of Trustees. 
Moncton 
Moncton Hospital, 86; Board of Trustees. 
New Caste 
Miramichi Hospital, 50; Board of Trustees. 
Sr. Bast 
*Hotel Dieu, 
Joseph. 


tT. JouHn 

General Public Hospital, 190; City and County. 
Lancaster Hospital, 80; Government. 

St. John Infirmary, 115; Sisters of Charity. 
Sr. SrePHEeNn 

Chipman Memorial Hospital, 60; Bd. of Trus. 
Woopstock 


L.. P. Fisher Memorial Hospital, 43; Bd. of Dir. 


48; Religious Hospitalers of St. 


S 


Nova Scotia 
AMHERST 
Highland View Hospital, 70; City. 
ANTIGONISH 


St. Martha’s Hospital, 125; Sisters of St. Martha. 
Grace Bay 
Glace nt General Hospital, 90; Bd. of Dir. 
St. Joseph's Hospital, 113; Sisters of St. Martha. 
ALIPAX 
Children’s Hospital, 55; Board of Management. 
Grace Maternity Hospital, 115; Salvation Army. 
Halifax Infirmary, 65; Sisters of Charity. 
Victoria General Hospital, 250; Provincial Goverm- 
ment. 
New Gtascow 
Aberdeen Hospital, 80; Hospital Trust. 
New Warerrorp, C. B. 
«*New Waterford General Hospital, 50; Industrial 
Corporation. 
SypNeEY 
Sydney City Hospital,--74;- City. 
YarmouTHu 
Yarmouth Hospital, 75; Board of Directors. 


Ontario 
BevieviLite 
*Belleville General Hospital, 100; Women’s Chris- 
tian Association. 
BraNTFORD 
Brantford General Hospital, 200; City. 
BrockvILLe 
Brockville General Hospital, 100; City. 
St. Vincent de Paul Hospital, 100; Sisters of Char- 
ity. 
CornwaLi 
*Cornwall General Hospital, 80; Bd. of Dir. 
*Hotel Dieu Hospital, 80; Religious Hospitalers of 
St. Joseph. 
Fort WiLL1AM 
on General Hospital, 180; Hospital Trust. 


ALT 
Galt Hospital, 80; City. 
Hamii.ton 
Hamilton General Hospital, 525; City. 
Mountain Sanatorium, 390; Board of Directors. 
St. Joseph's Hospital, 160; Sisters of St. Joseph. 
Kincston 
Hotel Dieu Hospital, 200; Sisters of Hotel Dieu. 
Kingston General Hospital, 315; Bd. of Governors. 
KitrcHeneER 
St. Mary’s Hospital, 96; Sisters of St. Joseph. 
Lonpon 
St. Joseph's Hospital, 162; Sisters of St. Joseph. 
Victoria Hospital, 400; Board of Trustees. 
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A group photo of those who attended the eleventh annual convention of the British Columbia Hospital Association, held at 
Vancouver, August 16-18 








Niacara Fatis 
Niagara Falls General Hospital, 68; Bd. of Dir. 
OsHawa 
Oshawa General Hospital, 80; Board of Trustees. 
OrrTawa 
Otawa Civic Hospital, 660; City. 
Ottawa General Hospital, 310; Grey Nuns of the 
Cross. 
*Salvation Army Hospital, 88; Salvation Army. 
Owen Sounp 
General and Marine Hospital, 74; Bd. of Trus. 
PetzrsBoro 
Nicholls Hospital, 90; Board of Trustees. 
St. Joseph's Hospital, 85; Sisters of St. Joseph. 
Port ARTHUR 
St. Joseph’s General Hospital, 116; Sisters of St. 
oseph. 
Sr. Cariarines 
St. Catharines General Hospital, 
Governors. 
Sr. Tuomas 
Memorial Hospital, 106; City. 
Sautt Sre. Marie 
General Hospital, 150; Sisters of Charity. 
Sirus Farts 
Smiths Falls Public Hospital, 50; Bd. of Dir. 
St. Francis General Hospital, 50; Sisters of Char- 
ity. 
SrratTForD 
Stratford General Hospital, 125; Bd. of Trus. 
Supsury 
St. Joseph’s Hospital, 
Cross. 
Toronto 
Grace Hospital, 155; Board of Governors. 
Hospital for Sick Children, 262; Board of Trustees. 
Riverdale Isolation Hospital, 405; City. 
St. Michael's Hospital, 600; Sisters of St. Joseph. 
Toronto General Hospital, 750; Board of Trustees. 
Toronto Western Hospital, 345; Bd. of Governors. 
Wellesley Hospital, 100; Board of Directors. 
Women’s College Hospital, 80; Bd. of Governors. 
WaALKERVILLE 


108; Board of 


125; Grey Nuns of the 


Metropolitan General Hospital, 156; Utilities 
Commission. 
Winpsor 
Hotel Dieu of St. Joseph, 150; Religious Hospital- 
ers of St. Joseph. 
Salvation Army Grace Hospital, 124; Salvation 
Army. 
Woopstock 


Woodstock Hospital, 75; Board of Directors. 
Prince Edward Island 


CHARLOTTETOWN 
Charlottetown Hospital, 80; Sisters of Charity. 
Prince Edward Island Hospital, 65; City and 
County. 
SumMERSIDE 
Prince County Hospital, 58; Board of Trustees. 


Quebec 
MontTrREaAz 


Alexandra Hospital, 175; Board of Governors. 

Children’s Memorial Hospital, 130; Bd. of Trus. 

Homeopathic Hospital, 112; Board of Governors. 

Hospital Sainte Justine, Pour Les Enfants, 300; 
Sisters of Wisdom, 

Hotel Dieu de Saint’ Joseph, 400; Religious Hos- 
pitalers of St. Joseph. 

380; Sisters of Méiser- 


La Misericorde Hospital, 
icorde. 

L*Hopital Notre Dame, 300; Board of Directors. 

Montreal Foundling and Baby Hospital, 96; Board 
of Governors. 

Montreal General Hospital, Central Division, 400; 
Board of Trustees. 





Montreal General Hospital, Western Division, 125; 
Board of Trustees. 

Royal Victoria-Montreal Maternity Hospital, 808; 
joard of Governors. 


Shriners’ Hospital for Crippled Children, 60; 
riners. 
Quesec 
Hospital Laval, 260; University. 
Hotel Dieu du Precieux Sang, 252; Sisters of 
Hotel Dieu. 


Jeffery Hale Hospital, 125; Board of Governors. 
*St. Francois d’Assise Hospital, 100; Sisters of 
St. Francois d’Assise. 
SHERBROOKE 
Hospital General St. Vincent de Paul, 300; Sis- 
ters of Charity. 
Sherbrooke Hospital, 89; Board of Governors. 
Turee Rivers 
St. Joseph’s Hospital, 101; Sisters of Charity. 


Saskatchewan 


Hospital, 


Canora 
Hugh Waddell Memorial 
Church of Canada. 
Humnonpt 
a es Hospital, 52; Sisters of St. Eliza- 
th. 


47; Union 


Moose Jaw : 
Moose Jaw General Hospital, 120; City. 
Providence Hospital, 88; Sisters of Charity. 
Nort BattTLerorp 
Notre Dame Hospital, 53; Sisters of Charity. 
Prince ALBERT 
Holy Family Hospital, 66; Sisters of Charity. 
Victoria Hospital, 71; City. 


RecIna 
Regina General Hospital, 250; Board of Governors. 
Regina Grey Nuns’ Hospital, 208; Sisters of 
harity. 
SasKATOON 


*City Hospital, 220; City. 

St. Paul's Hospital, 250; Sisters of Charity. 
Swirrt Current 

*Swift Current General Hospital, 50; City. 

The following hospitals have been awarded honor- 
able mention and are included in the list of Ap- 
proved Hospitals for 1928: 


Canal Zone 
ANcoN 
Ancon Hospital, Government. 
Hawaii 
Hiro 
Hilo Memorial Hospital, 125; County. 
Honotu.u 
Leahi Home, 450; Board of Trustees. 
Queen’s Hospital, 284; Board of Trustees. 
Shriners’ Hospital for Crippled Children—Mobile 
Unit, 28; Shriners. 


Porto Rico 
Presbyterian Hospital, Presbyterian Church. 


AUSTRALIA 


New South Wales 


Lewisham Hospital, Sydney. 

Newcastle Hospital, Newcastle. 

Royal Alexandra Hospital for Children, Camper- 
down, Sydney. 

Royal North Sydney Hospital, Sydney. 

Royal Prince Alfred Hospital, Camperdown, Syd- 
ney. 

St. Vincent’s Hospital, Sydney. 

Sydney Hospital, Sydney. 

Victoria 
Alfred Hospital, Melbourne. 
Austin Hospital, Melbourne. 





Children’s Hospital, Melbourne. 
Melbourne Hospital, Melbourne. 
Queen’s Memorial Hospital, Melbourne. 
St. Vincent’s Hospital, Melbourne. 
Women’s Hospital, ;Melbourne. 


CHINA 
Peking Union Medical College Hospital, Peking. 
FRANCE 


American Hospital, Paris. 


NEW ZEALAND 


Auckland Hospital, Auckland. 
Cashmere Sanatorium, Christchurch. 
Christchurch Hospital, Christchurch. 
Dunedin Hospital, Dunedin. 
Wellington Hospital, Wellington. 


NEWFOUNDLAND 


Notre Dame Bay Memorial Hospital, Twillingate. 
St. Anthony Hospital, St. Anthony. 


URUGUAY 


Gynecological Hospital (Pereira Rossell), Monte- 
video. 
Maternity Hospital ‘(Pereira Rossell), Montevideo. 


> 
Pennsylvania Meeting 


Dr. E. E. Shifferstine, superintendent, 
Coaldale State Hospital, and president of 
the Hosptal Association of Pennsylvania, 
has announced that the 1929 gathering of 
this group will be at the Bellevue-Stratford 
Hotel, Philadelphia, March 12-14. ‘The 
trustees of the Association have held sev- 
eral meetings to arrange the preliminary 
details of the gathering which is expected 
to surpass even the most successful of this 
group. The Pennsylvania hospitals for 
some time have held the distinction of hay-~* 
ing the largest attendance at any state: 
meeting, and in view of the growing activ~ 
ity of other state groups they are anxious 
to retain this honor. 


ore 
Unusual Presentation 


A rather unusual presentation of hospi- 
tal activities is that of the latest report of 
the New Rochelle Hospital, New Rochelle, 
N. Y., of which Austin J. Shoneke is su- 
perintendent. The only illustration is a 
map covering a page showing the location 
of the hospital with reference to the com- 
munity. An interesting article is headed 
“Complaints.” 

















THE HOSPITAL ROUND TABLE 














Avoid Unnecessary Steps 


Occasionally in the discussion of 
plans for a new hospital building, 
questions arise concerning the ad- 
vantages of an imposing array of steps 
as a feature of an entrance. At least 
one hospital which was planning a new 
plant some time ago gave considera- 
tion to the steps primarily from the 
standpoint of architectural appear- 
ance. Other administrators whose 
opinions were asked, questioned the 
steps, without considering the archi- 
tectural features, and were told that 
the steps were being contemplated al- 
most wholly from that standpoint. To 
offset the architectural value of the 
steps was, of course, the idea of effort 
and time required to mount them, not 
only by personnel and visitors, but by 
handicapped or elderly patients. It 
was later reported that the hospital 
modified considerably the original 
plans and reduced the number of 
steps. This incident was recalled a 
short time ago by a hospital which was 
made defendant in a suit in which an 
elderly visitor fell down the outside 
steps as she was leaving the institu- 
tion, and sustained a broken arm. 
From this it may be seen that it is ad- 
visable for hospitals to omit or curtail 
the number of steps leading into a hos- 
pital entrance to the greatest possible 
extent, not only from the standpoint of 
extra expense for cleaning, mainte- 
nance, and effort on the part of those 
using them, but also as a means of re- 
ducing the possibility of accident. 


Visitors Greatest Problem 


An experienced hospital administra- 
tor received a caller the other day just 
as he was finishing up material for a 
little leaflet to be distributed to pa- 
tients and friends. The material dealt 
with the need for minimizing visiting 
of patients, and naturally the subject 
of visitors was brought up. 

“If I ever get a chance to help plan 
another hospital,” said the superin- 
tendent. “I am going to work out a 
plan whereby a light will be installed 
in every room. It will be a red light, 
perhaps, and will be so placed that it 
will catch the eye of the visitors. The 
light will be switched on and off from 
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the office or telephone exchange, and 
I will arrange to have it flash on and 
off for a minute or two when hours 
for visiting are over.” 

In this large hospital, visiting is a 
great problem,—one, according to the 
superintendent, that at times offers 
more difficulties than anything else. 
Occasionally the difficulty may be 
traced to a thoughtless remark by the 
family physician who tells the patient 
that he is getting along all right and 
that he may have as many visitors as 


he likes. 
Publishes Letter 


One of the features of a bulletin 
published by Oklahoma Hospital, 
Tulsa, Okla., of which Dr. Fred S. 
Clinton is editor, is a series of letters 
written by a nurse in the hospital to 
her friend. These letters to this ficti- 
tious person describe in a delightfully 
informal way various activities of the 
student body and important events 
happening at the hospital. They, of 
course, are really written for the pub- 
lic, and the fact that they take the 
form of an informal letter to an old 
friend adds a great deal to their ef- 
fectiveness. 


Identifying Babies 


At Good Samaritan Hospital, Cin- 
cinnati, the following routine is fol- 
lowed in identification of newborn 
infants: 

Only one mother is admitted to the 
delivery room at a time and the child 
is marked for identification in the 
presence of the mother and of the 
father, or in the absence of the latter, 
of some relative. If no relatives are 
present, a second nurse is brought in 
to witness the procedure. The identi- 
fication mark of adhesive is placed on 
the left arm of the child and contains 
the name and sex, date of birth, name 
of attending physician and number of 
mother’s room. After the child is ad- 
mitted to the nursery, a second identi- 
fication mark is applied, made with in- 
delible ink on adhesive and is placed 
on the child’s right arm where it re- 
mains until the child leaves the hos- 
pital. 


Argues Against Flowers 


“The custom of bringing flowers or 
having them sent is greatly overdone. 
Too many flowers are injurious to the 
patient, as they absorb the oxygen 
from the atmosphere, as well as being 
a burden in their care to nurses, whose 
time should rightfully be devoted en- 
tirely to patients.” 

The foregoing statement is brought 
to the attention of patients, relatives 
and friends by the West Suburban 
Hospital, Oak Park, Ill., in an effort 
to decrease the number of floral gifts 
patients receive. It has been the ex- 
perience of some hospitals that flowers 
frequently are a cause of unnecessary 
expenditure of time and effort by 
nurses, and that occasionally they may 
be returned to another room by mis- 
take, thus exciting a nervous patient. 
Again, some one may accidentally trip 
over a vase temporarily placed outside 
a patient’s door. 


Who Gives Anesthetic? 


According to a study reported by 
the Wesley Hospital Informer of Wes- 
ley Hospital, Wichita, Kan., a ques- 
tionnaire concerning anesthetics was 
sent to superintendents of fifty hos- 
pitals. Of 37 answers, 18 indicated 
that the anesthetics were given by reg- 
istered nurses, the fee going to the hos- 
pital. Twelve replies indicated that 
either the-doctor or a registered nurse 
fave the anesthetic, and 7 of the re- 
plies reported that the doctors gave the 
anesthetic and kept the fee. In reply- 
ing to the question as to whether or 
not the superintendents thought the 
anesthetic fee should go to the doctor 
or the hospital, four said the doctors 
should have the fees, 22 said the fees 
should go to the hospital, and five fa- 
vored the person giving the anesthetic. 


Leaflet Builds Morale 


The Bergen County Hospital, Ridge- 
wood, N. J., has begun publication of 
a mimeographed sheet as a supplement 
to its regular printed bulletin. A re- 
cent issue of the mimeographed supple- 
ment emphasized the importance of the 
proper mental attitude in the successful 
treatment of a tuberculous patient. 
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the Elyria Memorial Hospital, 

Elyria, O., with which is affliated 
the Gates Hospital for Crippled Child- 
dren, is one of the younger administra- 
tors who is rapidly coming to the front. 
He was secretary of the small hospital 
section of the A. H. A. at San Fran- 
cisco, and is the executive secretary of 
the Ohio Hospital Association. Mr. 
Mannix received his training in hospi- 
tal administration under Frank E. 
Chapman, at Mt. Sinai Hospital, 
Cleveland, spending five years in the 
different departments of the institu- 
tion. During the last year there he 
was supervisor of service and was in 
charge of all the non-professional de- 
partments. He assumed his present 
position at Elyria in 1926. Mr. Man- 
nix has been an active member of the 
A. H. A. since 1924 and has attended 
all the A. H. A. conventions since that 
time. 

Miss Charlotte Janes Garrison, who 
has appeared on programs of a num- 
ber of meetings of national hospital as- 
sociations and allied groups, has suc- 
ceeded Dr. P. W. Wipperman as su- 
perintendent of the Decatur and Ma- 
con County Hospital, Decatur, IIl. 
Miss Garrison formerly was superin- 
tendent of Broadlawns, Polk County 
Hospital at Des Moines. More re- 
cently she was in charge of the Chris- 
tian Welfare Hospital in East St. 
Louis, Ill., an institution undergoing 
reorganization. With Miss Garrison 
at Decatur will be associated Miss A. 
Faith Ankeny as superintendent of 
nurses. Miss Ankeny has occupied 
this position in several institutions of 
which Miss Garrison has had charge. 
Miss Ankeny succeeds Miss R. Sabina 
Landis who had been connected with 
Decatur and Macon County Hospital 
for two years, and who recently re- 
signed. 

Newspaper reports tell of the resig- 
nation of Dr. Joseph C. Doane as su- 
perintendent of the Philadelphia Gen- 
eral Hospital. Dr. Doane conducted 
the meetings of the American Hospi- 
tal Association at San Francisco, hav- 
ing served as President of the national 
association during the past year. He 
resigned from the Philadelphia General 


J ‘ee R. Mannix, superintendent, 


Hospital to become Medical Director 
of the Jewish Hospital, Philadelphia. 
Miss Adeline M. Hughes formerly 
superintendent of the General Hospi- 
tal, Salem, Ore., has been appointed 
superintendent of the Passavant Hos- 
pital, Jacksonville, Ill., effective No- 
vember 12. She succeeds Ernest G. 
McKay who recently resigned. Miss 





JOHN R. MANNIX, 


Superintendent, Elyria Memorial Hospital, 
Elyria, O. 


Hughes has had a wide experience in 
hospital administration in Canada and 
in the Northwest. 

Emma Dale Webb formerly super- 
intendent of the Booth Memorial Hos- 
pital, Covington, Ky., recently was 
appointed superintendent of the Rox- 
bury Hospital, Roxbury, Mass. 

Announcement is made of the selec- 
tion of Sister Mary Daniel as superin- 
tendent of the new Good Samaritan 
Hospital, Dayton, O. She has had a 
great deal of experience in the con- 
struction of hospital buildings, having 
opened hospitals at Trinidad and 
Colorado Springs. 

Miss Agnes Boss for a number of 
years superintendent of Fremont Hos- 
pital has succeeded Mrs. Walter J. 
Pohl, resigned, as superintendent of 
the Pennock Hospital, Hastings, Mich. 

Dr. H. A. Burns, former member 
of the faculty of the University of 


Minnesota Medical School has been 
appointed superintendent of the state 
tuberculosis sanatorium at Walker, 
Minn., succeeding the late Dr. P. N. 
Hall. 

Miss Marion Stanley Doane has 
been appointed superintendent of 
nurses and principal of the school of 
nursing of Ellis Hospital, Schenec- 
tady, N. Y. 

Mrs. Raymond Hilty, assistant su- 
perintendent of Bluffton Hospital, 
Bluffton, O., has been appointed su- 
perintendent succeeding Miss Lydia 
Deerhake who resigned. Mrs. Hilty 
has accepted the position temporarily, 
according to newspaper reports which 
said that Mrs. McCoy Hollinger will 
become superintendent at the expira- 
tion of Mrs. Hilty’s term. 

Miss Margaret O'Neil has been ap- 
pointed assistant superintendent of 
City Hospital, Indianapolis. 

Mrs. Belle Adams Hoffman, Tulsa, 
Okla., has been appointed superin- 
tendent of Phelps Hospital, Macomb, 
Ill., succeeding Miss Hulda Hultquist 
who resigned. 

Dr. H. G. Stevenson of the Bonnie 
Burn Sanatorium, Fanwood, N. J., re- 
cently was appointed superintendent 
of the Berks County Tuberculosis 
Hospital, Reading, Pa. 

Miss Hazel Carlson has been ap- 
pointed superintendent of the Paxton 
Community Hospital, Paxton, IIl., suc- 
ceeding Mrs. Claudine Goodrich who 
resigned. 

Miss A. L. Little recently was 
named acting superintendent of Texas 


‘Scottish Rite Masonic Hospital, Dal- 


las, following the resignation of Miss 
Angelica Didier who left to become 
superintendent of the new W. I. 
Cooke Memorial Hospital at Fost 
Worth. 

Dr. J. D. Thomas has been appoint- 
ed superintendent of the Clark Coun- 
ty Tuberculosis Sanatorium, Spring- 
field, O. 

Alford R. Hazzard has been ap- 
pointed superintendent of Easton Hos- 
pital, Easton, Pa., succeeding Dr. B. 
Rush Field, who resigned. Mr. Haz- 
zard formerly was connected with the 
U. S. Veterans Bureau Hospital at 
Kansas City. 
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‘“‘Back Seat Drivers’? Common 
Source of Needless Trouble 


“I sometimes think that there is more ‘back seat driv- 
ing’ in the hospital field than in any other activity,” 
remarked a veteran superintendent recently. His com- 
ment followed an impromptu review of a round-table 
session at a recent convention, at which questions and 
discussions indicated that a number of executives were: 
hampered by interference from members of boards, from 
staff members, from influential citizens and patients, and 
from others who confessed they did not know much 
about hospital administration, but who, nevertheless, in- 
sisted on criticizing the management of the institution and 
offering suggestions which were intended for adoption. 

“Without intending anything personal,” continued the 
speaker, “one might compare the position of a superin- 
tendent with that of a taxicab driver or a private chauf- 
feur. These men are selected and trained and are given 
necessary authority and responsibility. The company or 
individual employer—representing the board of a hospital 
in this comparison—delegates the business of driving the 
car to the chauffeur, and the passengers realize that that 
is his business, and seldom if ever tell him when to shift 
gears, to signal, to turn, etc. In other words, the pas- 
sengers realize that the chauffeur may be presumed to 
be experienced and competent, in view of his employ- 
ment, and the management of the automobile is left to 
him.” 

“If the public would only consider the hospital as a 
sort of public vehicle for transportation to health,” said 
the superintendent after a pause, “and treat the super- 
intendent and executives as the driver of a public vehicle 
ought to be treated, there certainly would be far less 
‘back seat driving,’ and there would be much more eco- 
nomical and expert hospital management.” 

While the comments of this superintendent are true, it 
also is true that there is less “back seat driving” in hos- 
pital administration than in the past, and there is a grow- 
ing tendency to permit the superintendent to perform the 
duties for which he or she is employed. At the same 
time, however, it is true that “back seat driving” is a seri- 
ous handicap to hospital service as a whole and that it is 
delaying the raising of standards of administration in only 
too many hospitals. , 


Do Hospital Executives 
Need to Be Trained? 


The recent closing of the first and, up to the present, 
the only full time university school of hospital adminis- 
tration came without a comment. Undoubtedly, while 
leaders in the field knew of its work and plans, there 
were hundreds unaware of its existence. Various reasons 
were assigned for its closing, the most important, perhaps, 
the lack of support it received from the field. 

Those who sponsored this pioneer effort have the 
doubtful satisfaction of knowing that they were ahead of 
their times. No one doubts the need of a method of 
training hospital executives. The enthusiasm of a few 
years ago, when the university school was launched, has, 
however, waned, and some of the organizations which 
formerly were most active in endorsing and urging train- 
ing now fail to mention the subject at their meetings. 
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For this they are not to be blamed, because associations 
must have the support of their members to carry on vari- 
ous projects and they cannot achieve results when mem- 
bers withhold support and even interest. 

Undoubtedly, the principal reason for the closing of 
this university school, with a tentative program embrac- 
ing a four-year course leading to a degree in hospital 
administration, was that it was projected too soon. Its 
principal and perhaps sole source of students were young 
men and women, practically all of them unfamiliar with 
hospital practices and ignorant of the possibilities of 
hospital administration. In other words, the great bulk 
of the student body of a school of hospital administration, 
just as in the case of any other university school, must 
come from those who have few if any responsibilities 
aside from their studies. Thus, an educational campaign 
was necessary to interest these young people and to turn 
their thoughts toward hospital administration instead of 
towards commerce, law, engineering or some other pro- 
fession. No school of the type launched could hope to 
draw adequately from the field of employed executives for 
a student body. 

The closing of this school serves to call to mind anew 
the need for a practical method of helping hospital execu- 
tives perfect themselves. A method in the nature of a 
summer institute, a series of evening lectures or along 
similar lines probably would be most successful in helping 
workers now employed. A course of this kind has been 
in existence for several years and has won surprising in- 
terest. It can serve effectively, however, only those 
within a short radius of the city in which it is located. 
There are many other cities sufficiently large from a 
hospital standpoint to warrant the establishment of similar 
courses. ‘There is a need for such courses, and there are 
progressive executives anxious to perfect themselves. Be- 
sides, there is a sufficient number of men and women 
experienced in administration and departmental opera- 
tion and willing to give of their experience. All that is 
lacking is a plan or a stimulus. Who will supply this? 


The Season of Greatest 
Progress Among Hospitals 


If a study were to be made of the time of year when 
greatest progress is made in a hospital, it undoubtedly 
would show that this happy period is during the closing 
months of the year. Now vacation is behind, the hos- 
pital family is reunited, or practically so, and if the vaca- 
tion program has been properly carried out, the various 
individuals, from superintendent down, ought to be fit in 
mind and body and anxious to do everything possible to 
advance the interests of the hospital. 

Later on the holiday season will be in the offing and 
there will be a tendency to put off any innovations or 
changes unti! after the first of the year. Then, time will 
fly, and thoughts of summer and vacation again will defer 
improvements and advancement. 

And so the autumn months probably would disclose 
the greatest definite progress, the establishment of new 
techniques, the introduction of new ideas. 

What will this autumn show in your hospital? Have 
you considered any of the problems which are being dis- 
cussed and acted on, in relation to your hospital? Are 


you going to let some other hospital be the first to intro- 


duce new ideas and thus gain the prestige that goes with 
a pioneer? ‘ 

Those hospitals which conduct schools of nursing ought 
to keep in close touch with the work of the Committee on 
the Grading of Nursing Schools. While the actual work 
of the committee may not immediately or directly bring 
radical changes, there is no denying the fact that it wil! 
stimulate closer investigation of the organization and 
functioning of many schools, and that eventually the ideas 
suggested by the committee will result in a higher general 
standard for nursing schools. Why not think of this 
now, consider what improvements should be made in your 
school, and actually put one or two into effect? 

Another idea which has gained some impetus in re- 
cent months is that of health inventoriums. Many difh- 
culties confront administrators endeavoring to follow the 
suggestion that such a department be provided, but if 
hospitals are to become a real community health center 
they certainly ought to work out some acceptable plan 
whereby their laboratory, X-ray and other facilities may 
be more generally. used by reputable physicians, under 
conditions that will safeguard the interests of patient, 
physician and hospital alike. A few hospitals already are 
pioneering with inventoriums, and undoubtedly this idea 
will be developed in some form, What is your hospital 
doing? 

One of the activities which will see more general 
acceptance in the near future is the establishment by a 
hospital of an organized form of contact with the com- 
munity so that a systematic effort will be made to 
encourage public interest and support. At the A. H. A. 
convention, at the Catholic meeting, and at many other 
meetings during the year the prominence given this sub- 
ject not only indicated general interest, but an actual 
determination on the part of many hospitals to launch 
such an activity in the near future. Here again the hos- 
pital that is first will go a long way toward being “the” 
hospital of the community, and each of the others only 
“another” hospital. 

“Group nursing,” as the general idea of giving more 
nursing service for less cost to the patient is termed and 
flat rates endeavoring to cover the entire hospital stay of 
a patient are other subjects which are receiving serious 
attention in some quarters. That some developments 
along these lines are necessary, many believe. Both of 
these matters are of prime interest and importance to the 
patient, touching his pocketbook. Will this autumn see 
your hospital make‘any progress along these lines? 

Still another question which has received attention fre- 
quently at conventions during the present year is that of 
employe and personnel morale and all that that phrase 
implies. As a result of the discussions of this subject and 
the prominence given it, many hospitals undoubtedly are 
at this moment seriously pondering ways and means of 
raising morale to the highest point in order to gain greater 
efficiency, a more sympathetic attitude toward patients and | 
relatives, and to build greater satisfaction for patients and 
greater good will from all who come into contact with the 
hospital family. What does your hospital plan along 
these lines? Whatever you have in mind, now is an op- 
portune time to act. 

As you read these words November is just ahead. If 
your hospital is to add to its record of progress during 
the year 1928, you must act quickly. 

















HERBERT L. DAVIS, M. D. 
Thompson Starrett Company, 
Cleveland, 


SANFORD DeHART, 
Director of Hospital and Employment 


Departments, R. K. LeBlond Machine 
Tool Co., Cincinnati. 





INDUSTRIAL DEPARTMENT 


HOSPITALS—DISPENSARIES—HEALTH SERVICE 


EDITORIAL BOARD 


GEORGE HODGE, 
Assistant Manager, Industrial Relations 
Dept., International Harvester Com- 
pany, Chicago, Ill. 


CLARENCE D. SELBY, M. D. 
National Malleable Castings Company, 
Toledo, O. 


F. E. SCHUBMEHL, M. D. 
Works Physician, 
General Electric Company, 
Lynn, Mass. 

















Industrial Health Shows Improvement 
During Past Fifteen Years 


Physical Examination Stressed as First Step in Program 
to Reduce Absenteeism; Dental Service Also Important 


By C. L. FERGUSON, M. D. 


! I EALTH is man’s greatest asset, 


especially if his vocation finds 

expression in the industrial 
world. No individual can expect to 
achieve the highest degree of efficiency 
when handicapped by some physical 
disability. 

Today, health in industry is being 
dealt with as never before. Not only 
is it affecting an increasingly larger 
number of new employes every year, 
but the constant desire to reduce ab- 
senteeism and the hope of maintaining 


the employe’s daily usefulness are de-. 


veloping a better and broader medical 
service. The health in any industry, 
excluding occupational diseases, is a 
good index of the community health. 
This can be demonstrated by the keep- 
ing of a morbidity chart which will 
show the rise and fall of absenteeism 
due to illness. 

Twenty-five years ago, health was 
receiving very little attention from the 
industrial world, but that is no longer 
true. The health of employes is being 
dealt with as a most vital factor in 
efficiency. A great impetus was given 
to this service during the World War, 
when production was paramount and 
funds for the financial backing of such 
service were easy to obtain. However, 
the industrial depression that followed 
in the years 1920 and 1921 curtailed 





Read before the Seventy-ninth Annual Session of 
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June 13, 1928. Reprinted from the Journal, 
A. M. A., September 22, 1928. 
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the activity to a certain extent, but the 
quality of the service was not impaired. 
In the majority of industries in which 
medical service had previously been 
rendered, such service continued on a 
smaller scale and gradually expanded 
as the business became more prosper- 
ous. This depression released physi- 
cians, trained in this work, who ob- 
tained similar positions in other indus- 
tries more productive at that time. 

Among the many industries in 
America that have developed medical 
service to the highest degree, the iron 
and steel plants stand first, while the 
boot and shoe industry has made the 
least effort to cope with the situation. 
Since workmen’s compensation legis- 
lation was a big factor in the estab- 
lishment of medicine in industry, it 
naturally follows that the most haz- 
ardous industries would have the most 
elaborate service. More and more the 
industrial organizations are recogniz- 
ing the value of this medical service, 
and where it has been established it 
is most likely to become more elabo- 
rate. 

Statistics taken from the “Medical 
Care of Industrial Workers,” pub- 
lished in 1926 by the National Indus- 
trial Conference Board of New York, 
show some interesting figures. The 
medical care of 1!4 million workers 
was studied in 499 leading industries 
throughout the United States. 


These workers received annually 


nearly two million medical treatments, 
85,000 dental treatments and more 
than 650,000 physical examinations. 
According to this survey, there are 
€20 full-time and part-time physicians 
together with 769 physicians on call. 
The number of nurses reported in 
survey 966 shows that there was on 
an average of one to every 1,300 peo- 
ple. There were also thirteen full- 
time dentists and seventy-eight part- 
time dentists, making a total of ninety- 
one serving these 499 industries. 
Where good vision is highly essential, 
some industries employ ophthalmolo- 
gists. In addition to these, men rep- 
resenting the various specialties and 
the general practitioners are being con- 
stantly consulted. This entire per- 
sonnel, along with the various public 
and community agencies, is being used 
to bring about better health in indus- 
try. Recently a very comprehensive 
survey was made in eight states by this 
board. It found that more than two 
and one-half million workers in 4,659 
companies employing fifty or more peo- 
ple were receiving medical care. Fully 
equipped hospitals are maintained by 
10.9 per cent of these companies. 

The foregoing figures, it seems, dem- 
onstrate a rapidly spreading desire for 
better health in industry. 

Of the many complaints made by 
employes, it is true that colds, head- 
aches and constipation far exceed all 
ethers; but I do not know of any 
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acute or chronic disease, not causing 
total disability, that is not found in 
industry. 

With the exception of occupational 
diseases, health problems are more or 
less similar all over the country. How- 
ever, immediately after the institution 
of medical supervision in a plant, the 
prevalence of some disease may be very 
striking. This was my experience six 
years ago, when, on an average, one 
case of active pulmonary tuberculosis 
was found every two weeks for a pe- 
riod of eighteen months. These cases 
were not confined to any one particu- 
lar department but were scattered 
throughout all the departments, in 
which at that time 2,000 people were 
employed. One of these cases was far 
advanced and the patient, after being 
advised and compelled to quit work, 
died only three months later in a gov- 
ernment sanatorium. Fifty per cent 
of these patients were persuaded to 
accept treatment in state or private in- 
stitutions, while the other 50 per cent 
chose to remain at home or left town 
to live with some relative in the coun- 
try. Four of those sent to the sana- 
torium returned to the factory after 
their symptoms were arrested. This 
was four years ago. Three have con- 
tinued to enjoy the best of health with- 
out further symptoms, while one had 
a recurrence, went back to the sana- 
torium a second time, and after a six 
months’ rest returned to work again. 
At present he is free from active symp- 
toms and weighs 190 pounds (86 Kg.). 
Recently a third X-ray film was taken 
of his lungs. A marked improvement 
was reported as compared with the 
two preceding pictures taken two and 
four years previously. It is reason- 
able to assume that similar tubercu- 
losis situations may exist in other in- 
dustries elsewhere throughout the 
country where periodic examination of 
the employes has not been instituted. 
Since the end of the first eighteen 
months of medical supervision, the 
finding of austere cases has been re- 
duced to one about every three months. 
Influenza epidemics are always imme- 
diately followed by active tuberculosis 
cases and it is advisable to enlist the 
services of the various executives in 
one’s plant to cooperate in the detec- 
tion of those who have a prolonged 
cough and show evidence of loss of 
weight. 

In addition to tuberculosis, there 
are many other foci of infections 
found in workers which cause pain 


and disease. The two most common 
sources are the teeth and the tonsils. 
The former far exceed the latter. 
Other foci include the sinuses, stom- 
ach, duodenum, colon, appendix, gall- 
bladder, hemorrhoids, and the infec- 
tions resulting from venereal diseases. 
It has been my observation that the 
diligent search for and the eradication 
of these hidden foci constitute the ma- 
jor part of preventive medical work in 
industry. 

Symptomatic treatment without a 
definite diagnosis does not improve the 
health of workers. Palliative measures 
only mask the symptoms, while the 
cause is still active. Nothing is quite 
so helpful as the positive laboratory 
and X-ray observations of these foci 
coupled with the clinical observations. 
It is then that some definite action can 
be taken and eventually absenteeism 
is reduced. Since about one-half of 
our employes are girls and women, I 
have found a great deal of salpingitis, 
which is responsible for nearly all of 
the major operations on the females. 
In our particular locality, goiter is 
prevalent. Seventeen per cent of the 
girls and women examined have an 
enlargement of the thyroid gland. A 
very small percentage of these, how- 
ever, become toxic and require rest 
treatment or an operation. 

The physical examination is the key- 
stone of our whole medical structure. 
It is the chief weapon of defense in 
case of illness, in suspected illness or 
in preventive work. As a matter of 
fact, the whole category of ill health 
is found only by the persistent use of 
the physical examination, supplement- 
ed by special examinations whenever 
indicated. The health status and the 
results of health hazards in any indus- 
try can be determined only by system- 
atic periodic examinations. Lost time 
in industry due to illness is reduced 
by its constant and persistent use. 

While keeping a morbidity chart for 
over six years, I have seen the absentee 
rate due to illness alone gradually re- 
duced from 4.2 per cent to 1.3 per 
cent by the end of the first three years. 
With slight fluctuations, this rate has 
remained the same since then. 

In a measure, the health in our in- 
dustry is suffering today because of the 
dental indifference on the part of the 
workers and on the part of the man- 
agement. Several years ago, while as- 
sociated with Dr. Otto P. Geier at the 
Cincinnati Milling Machine Company 
in Cincinnati, our dentist made a 


careful observation and found that 45 
per cent of the employes had never 
been in a dental chair . In a service let- 
ter on industrial relations published 
last month by the National Industrial 
Conference Board, I find that only 1.7 
per cent of 4,659 companies in eight 
states have dental clinics. It is true 
that ills cannot all be traced to teeth, 
but one thing is certain: many ab- 
scessed teeth are being overlooked. 


Many aches and pains are of dental 
origin. Skillern states that from 20 to 
30 per cent of antrum infections orig- 
inate from infected teeth, while Bro- 
phy asserts that his experience war- 
rants him in saying that 75 per cent 
are due to dental infections. 

It is my sincere belief that industry 
is overlooking a big opportunity to do 
preventive and curative work when 
dental X-ray examination is not in- 
cluded as a routine medical service. To 
derive the best results, this should be 
done every six months. 

There is considerable argument even 
today about the danger of abscessed 
teeth, but to me there is no argument. 
An abscessed tooth can do nothing 
more than poison the system or be a 
potential source of future trouble. So 
important and valuable is the detec- 
tion of such hidden foci of infection 
that I would recommend that all indus- 
tries include dental service and dental 
X-ray examination in their routine 
examinations. .If physicians who are 
paying particular attention to the 
health of the executives will make 
complete X-ray examinations of the 
teeth every six months, they will be 
surprised at the results. Many unex- 
plained symptoms will find their origin 
in such infections if diligently looked 
for. Furthermore, the health of valu- 
able executives and employes can be 
improved and safeguarded by such 
dental service in conjunction with the 
periodic examinations. 

To have a health program function 
for the public as it does for the work- 
ers in a well organized industry would 
require national, state and local organi- 
zations. The President of the United 
States would be responsible for the na- 
tional health. This responsibility 
would be delegated down through the 
states to the various physicians in each 
community or county. Since the phy- 
sical examination determines the status 
of the individual’s health, a compul- 
sory examination once a year would 
meet the requirement as it is met in 
well organized industries today. All 
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charity work would be done by the 
local physicians and paid for out of a 
fund collected by taxation. The obser- 
vations of each examination would be 
sent to a central organization for a 
proper check and follow-up. Who can 
estimate the value of 110 million of 
physical examinations being made 
annually? 

In lieu of what might seem a radical 
program, let me suggest the continua- 
tion of a more active educational cam- 
paign for better health in schools, in- 
dustries and homes. The public health 
agencies and the profession must take 
the initiative. Every physician should 
sell the idea of annual examinations 
to his patients. I feel confident that 
the public would welcome such a plan. 

Health in industry has been rapidly 
improving during the past fifteen 
years. 


The last national survey showed 
that more than one and one-half mil- 
lion workers in 499 leading industries 
were receiving medical attention. 

The efficiency of the worker is in- 
creased and his lost time due to illness 
is reduced by the finding and removal 
of foci of infection. 

The best results are accomplished by 
the proper combination and coordina- 
tion of the five functions: 

1. A company policy which insists 
on the best health obtainable. 

2. Conscientious medical examina- 
tions made annually or semi-annually. 

3. Routine dental examinations 
which include X-ray films. 

4. A constant desire to improve 
working conditions. 

5. A cooperating 
group of executives. 


and insistent 


“Cause and Cure of Most Accidents Are 
in the Minds of Men” 


By WESLEY N. OLER, Jr., 


Vice-President. American 


HE accident involved employe 

is either a new man, who is nerv- 

ous and not properly instructed, 
he has sickness or trouble at home, he 
is sore at his boss, or he just doesn’t 
like his job anyway. If this is true— 
and statistics indicate clearly that it is, 
—then the cure lies in correcting this 
condition of the mind, turning this 
man from a discontented to a good- 
humored and contented workman. 

The Department of Commerce has 
done a great piece of work in saving 
to industry millions of dollars annually 
through the elimination of waste and 
duplication. Now it tells us that 
$800,000,000 a year is lost because of 
accidents and that much of this loss 
may be prevented through treating the 
problem of safety as seriously as we 
have treated the problems of waste and 
duplication. 

It is even questionable whether the 
combined loss through duplication and 
waste approaches the vast sum lost 
through accidents, and yet, while we 
strain every nerve in our quest for efhi- 
ciency to eliminate the former, we al- 
low safety to go merrily on unchaper- 
oned. Are we going to continue pour- 
ing in at the top of the barrel and al- 
lowing it to run out at the bung hole, 
or are we going to strive to keep as 


Digested from a paper read before the Seventeenth 
oars Safety Congress, New York City, October 


1928. 


Ice Company, New York 


much as possible of this 800 million 
dollars where it belongs, in the treas- 
uries of our companies? 

It strikes. me as a mighty shocking 
reflection on us as a nation when we 
are told that only one man in fifty -in 
america ever thinks, that only one out 
of 500 ever originates anything, and 
what is still more startling, that at the 
age of fifty years, 53.5% of the male 
population of America are down and 
out because of laziness and indiffer- 
ence. 


We expect our employes to be 
cheerful, loyal, conscientious workers 
and blame them if they are not so: 
But our experience has been that you 
can’t get something for nothing in this 
world, and that the responsibility for 
the lack of these qualities in our em- 
ployes and for the fact that so many 
men are down and out at fifty years of 
age rests squarely on our own shoul- 
ders. 

The world doesn’t owe any of us 
anything, a fact that many fail to ap- 
preciate. On the contrary, the higher 
up we get the greater our obligation. 
As executives, the opportunity to see 
beyond the day’s work and to vision 
the future lies open to us; and as 
executives, part of our obligation is to 
grasp this vision, but an equally im- 
portant part is to carry that picture to 
the rank and file. 


Safety is one of the bright spots on 
the highway of the future. It stands 
out as a beacon; and to those who are 
willing to follow its rays far enough 
will be shown this picture of future 
industry, an industry clearly charac- 
terized by the absence of careless work- 
men; industry where this class of men 
has been eliminated along with waste, 
duplication, and obsolete machinery 
by the sheer force of necessity in the 
struggle for economic existence. 

Is this elimination to be a “driving 
out” of the indifferent and untutored 
through the survival of the fittest or is 
it to be a “lifting out” through educa- 
tion and guidance? That is the ques- 
tion and that we have to answer. 

One of the most important phases 
of safety is the opportunity it offers 
executives to encourage their men to 
make friends of their jobs. The man 
who realizes that his job is the best 
friend he has in the world and that it 
does more for him than all the rest 
of his friends put together is not 
bumping his truck along over rough 
roads, he is taking it slowly to avoid 
wrenching his chassis; the contented 
workman is not rushing headlong 
down the street leaving it to pedes- 
trians and children to look out for 
themselves; he is giving the others 
some rights on the street, too. The 
contented workman is not quarreling 
with his fellow workers or with our 
customers; he is unconsciously spread- 
ing cooperation and good will. “Safe- 
ty,” gentlemen, is a by-product of in- 
terest in the job, so is efficiency and so 
is loyalty. 

It takes a lot of hard, tireless work 
to educate men, to change their men- 
tal attitude. toward their work and 
their company, but it pays big divi- 
dends. Just as honesty is the best pol- 
icy, regardless of the moral issue, so 
safety is the best policy. It is simply 
good business sense. 

It is not alone the humanitarian ap- 
peal, although this should be ever up- 
permost in our minds; it is not even 
this appeal together with the economic 
loss in dollars and cents which might 
well be saved, that makes safety so im- 
portant, it is the tremendous influence 
that this work brings to bear in the 
building of morale, in the development 
of efficiency, and in the making of the 
employe not only a loyal, conscien- 
tious, careful workman for his own 
organization, but a more thoughtful 
and a more valuable citizen in this 
broad land of ours. 
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POT-PROOF floors are here! 

After years of intensive research 
and experimentation, the Sealex Process 
has been perfected. Its effect is to 
penetrate and seal the tiny dirt-absorb- 
ing pores of the linoleum against dirt 
and moisture. 


Resutt:—Gold Seal Battleship 
and Jaspé Linoleum, now made by the 
Sealex Process, are almost as easy to 
clean as glazed tile. Grease and 
liquids can be wiped up without 
leaving spot or stain. Impervious to dirt, ink, ammonia, 
etc., these Sealex Process Linoleums can be kept spick and 
span —sanitary — with only a fraction of the care required 
by ordinary linoleum. 


For detailed information on this remarkable develop- 
ment of soil-proof linoleum floors, address Department A, 


Bonpep Fioors Company, INc. New York - Boston Philadelphia 
Pittsburgh Detroit San Francisco Chicago ~ General Office: Kearny, N. J. 
Distributors in other principal cities 
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A 356,890 Bed Hospital! 


actual operation will destroy 2,498, 

232 pounds of garbage and waste in 
each 8-hour day. This combined capacity 
would serve a hospital of 356,890 beds, bas- 
ing the daily accumulation of waste at 7 
pounds per bed. Or it would serve 1000 
modern hospitals of 356 beds each. This 
gives some conception of the leadership of 
Morse-Boulger in the field of incineration. 


("x Morse-Boulger Destructors now in 


The position of dominance held by the Morse- 
Boulger Destructor Company has been attained 
after over thirty years of development and ex- 
perience, with installations on every continent 
of the world except Africa. 


Morse-Boulger engineers are acknowledged to be 
the foremost authorities on heavy duty incinera- 
tion. Their data, gained through pioneering the 
industry and studying hundreds of actual instal- 
lations, are priceless to clients desiring quick 
service and guaranteed results. 


CAs Few as 20 Beds 


Whether your hospital is, or will be, one of the 
country’s smallest or largest, our engineering de- 
partment will be glad to study your individual 
problem and submit a recommendation. Morse- 
Boulger Destructors are used in hospitals of all 
sizes from the 20 bed North Country Community 
Hospital of Glencove, N. Y., to the 1689 bed 
Bellevue of New York. 


MORSE-BOULGER DESTRUCTOR CO. 
475 Lexington Ave. New York, N. Y. 


M HEAVY-DUTY 9m INCINERATION 
ORSE-BOULGER 


DESTRUCTORS 









Cut-away view 
of the 
Morse-Boulger 
Destructor 











Construction and Maintenance 




















Should Fans Be Charged for? 


The following are comments received from members of 
the editorial board in answer to the question, “Should a 
charge be made for electric fans furnished private pa- 
tients?” 

Dr. Edgar A. Bocock, Gallinger Municipal Hospital, 
Washington, D. C.: “I consider this a part of the hospital’s 
obligation to its guest. In the first place, the hospital for 
a fixed per diem rate agrees to furnish all necessary care 
and treatment to its private patients and unquestionably, 
if the weather and temperature make it necessary, a fan 
is as important as any of the other comforts. It occurs to 
me as a doctor, that a fan is often of very great importance 
from the standpoint of the patient’s treatment. No one 
can deny that in certain conditions a fan is necessary not 
only for comfort but facilitates respiration.” 

Dr. A. J. McRae, Jackson Memorial Hospital, Miami, 
Fla.: “In all the hospitals with which I am familiar, it is 
the practice to furnish electric fans to private room patients 
without charge.” 

Asa §. Bacon, Presbyterian Hospital, Chicago: “I see no 
reason why hospitals should furnish electric fans to pa- 
tients free of charge. We make a charge of 25c a day.” 

E. S. Gilmore, Wesley Memorial Hospital, Chicago, IIL: 
“T think electric fans should be furnished in private rooms 
when they are needed. If one feels he is getting enough for 
the room without extra charge, the patient will appreciate 
the courtesy. If not, he may have to charge.” 

Clarence H. Baum, Lake View Hospital, Danville, Ill: 
“It has been our policy to furnish fans to patients desir- 
ing them at 25 cents a day. This charge does not take care 
of the repairs on the fans, as we find they are often care- 
less and drop them. We have thought, if we build, that 
we would have the fans suspended from the walls, the 
same as in hotels, and not make any charge for them.” 

At Methodist Episcopal Hospital, Indianapolis, the in- 
stitution furnishes the electricity and the patients rent the 
fans. 

Robert E. Neff, University Hospital, Iowa City: “It is 
one of the comforts which a hospital should provide.” 

Dr. B. A. Wilkes, Missouri Baptist Sanitarium, St. 
Louis: “Unquestionably electric fans should be supplied to 
patients in hospital private rooms just the same as they 
would be in hotel rooms, but it is a different problem. If 
a fan is placed in a private room, the privilege is much 
abused. The fan will be used a great deal more than is 
necessary, and often if it is near enough for children to 
reach, they will interfere with the fan when not in mo 
tion. Also, we have had them taken away from the hos- 
pital entirely. Hospitals must make a charge so that they 
can keep a close watch on the fan and who is using it.” 

H. E. Bishop, Robert Packer Hospital, Sayre, Pa.: “I 
feel that there should be a charge for the use of an electric 
fan for private room cases unless the hospital is in a posi- 
tion to supply a fan for each and every room without 
charge.” 

P: W. Behrens, Williamsport Hospital, Williamsport, 
Pa.: “We are furnishing electric fans to our patients with- 
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Saving $400 a Year 


ON VULCAN ALL HOT-TOP GAS RANGES 








St. Joseph’s Hospital, Mil- 
waukee, Wis., needs its Vul- 
cans for continual heavy duty. 
Installed by Milwaukee Gas 
Light Co. 


Lit 









The Racquet and Tennis 
New York’s most exclusive 
club and exclusively Vulcan- 
equipped. Installation by Con- 
solidated Gas Co. of New 
York. 


st 


One thousand meals daily are 
served from Vulcans in the 
Pittsburgh Athletic Associa- 
tion. Installed by Equitable 
Gas Co., Pittsburgh. 











The economical battery of Vulcans in the Pittsburgh A. A. 


Tivtemians has a reputation for great wealth. 
Probably because Pittsburgh knows how to economize. Con- 
sider, in part, this letter from E. B. Danenhower, manager 
of the exclusive Pittsburgh Athletic Association: 

“Vulcan equipment was installed in our club December, 
1926, and for the year 1927 we show a saving of approxi- 
mately $400.00 on gas consumption. And we are operating 
two more units than formerly !”’ 

This is only one of the many tributes Vulcan has received 
from the club, hospital and school fields alone. Already 
many of the leading hotels from coast-to-coast are Vulcan- 
equipped. And why? Is it because of Vulcan’s powerful, 
breathing burner? Its famous all hot-top? Its four regula- 
ting rings that permit perfect heat control? Or the enthu- 
siasm of famous chefs? Possibly ... but much more. 

It is Vulcan’s saving in actual use. 

Figure your costs-per-meal in gas. Think of your kitchen 
morale and efficiency. And then study Vulcan facts. Send 
for your Vulcan book. Hotel Department, Standard Gas 
Equipment Corp., 18 E. 41 St., New York. Pacific Coast 
Distributor: Northwest Gas & Electric Equipment Co., Port- 
land, San Francisco, Los Angeles. 








The Fifth Avenue Hospital, 
New York, averages 2/10 cent 
a meal in gas costs on Vul- 
cans. Installed by Duparquet, 
Huot and Moneuse. 





Authorities of the Emerson 
Junior High School, Flint, 
Mich., looked over all makes 
and then’chose Vulcans. In- 
stalled by Albert Pick & Co., 
Chicago. 





George Washington High 
School, New York City. A 
noon meal for 4,000 students 
and 150 teachers is cooked on 
Vulcans. Installed by E. 
Kronman, Inc., New York. 





STANDARD GAS EQUIPMENT CORP., MAKERS OF SMOOTHTOP GAS RANGES, ORIOLE, ACORN AND 





ULCAN 


OFS 


) RANGES 











66 





HOSPITAL MANAGEMENT for October, 1928 








Kill insects with this 








5 ate, convenient spray 








f ! ‘HE excessive wet weather that pre- 


vailed during the summer has 
favored the multiplication of all kinds 
of insects. 


Many of these pests are strongly 
entrenched in their hiding places and 
will continue to be troublesome unless 
— with safe and proved reme- 

ies. 


Use KIP for flies, roaches, moths, 
and other insects. Spray into cracks 
and crevices where the pests hide. The 
fine mist drives them out so that they 
can be sprayed direct with the death- 
dealing mist. KIP kills adults, larvae 
and eggs. 


Spray KIP wherever insects are sus- 
pected of hiding, in the kitchen, floor, 
pantries, linen closet. If flour and 
other products are covered when 
spraying is done, KIP will not impart 
any taste or odor to foodstuffs. . . will 
not stain or otherwise harm cloth, pa- 
per, wood, glass or metal upon which 
the spray falls. 

KIP contains positively nothing in- 
jurious to persons. 

Order a can of KIP today. It will 


prove to be indispensable throughout 
the year. 


STANDARD OIL COMPANY (Indiana) 
910 South Michigan Avenue Chicago 


Prices: 1-gallon can, without sprayer, $2.75; 5-gallon can, 
including KIP sprayer, $10. 





Look for the red and blue label bearing the three-letter 
word KIP, which means Kills Insect Pests. 








out charge. In most of the private rooms in the hospital 
the fans are installed.” 

Elmer E. Matthews, Wilkes-Barre General Hospital, 
Wilkes-Barre, Pa.: “I feel that electric fans should be fur- 
nished without charge to private room patients provided 
the hospital generates its own power. If not, I think there 
should be a nominal charge.” 

Rev. Herman L. Fritschel, Milwaukee Hospital: “Elec- 
tric fans should be furnished without charge to private pa- 
tients when necessary. We do not charge extra for heat 
when necessary, nor the application of hot water bottles, 
etc., neither should we charge for the comfort of the pa- 
tient under excessive heat conditions.” 

C. S. Pitcher, Presbyterian Hospital, Philadelphia: “We 
make no charge for electric fans, used by private patients 
as we consider this a necessary part of the equipment.” 

W. W. Rawson, Dee Memorial Hospital, Ogden, Utah: 
“We furnish coal in the winter and we have always taken 
the stand that we ought to furnish fans in the summer. A 
pleased patient is the greatest asset we can have in the 
hospital.” 

John H. Olsen, Bushwick Hospital, Brooklyn: “Three 
years ago we charged 25 cents per day for electric fans. 
The income received was not large from this source, and 
there were many complaints, and caustic comments. We 
discontinued the practice. Fans in warm weather are as 
necessary as steam heat during cold weather. Yet no one 
would presume to make an extra charge for steam heat.” 

Harriet S. Hartry, St. Barnabas Hospital, Minneapolis: 
“Depends upon the price of rooms; in rooms from $4 to 
$6, no. In higher priced rooms, from $10 to $20 and up, 
fans should be a part of the room furniture.” 

E. E. King, Baylor University Hospital, Dallas: “The 
answer depends upon the financial condition of the hos- 
pital, At Baylor, a Southern hospital, we furnish fans 
without cost, and we furnish them not only to our private 
room and ward patients, but to charity patients.” 

Dr. George O’Hanlon, Jersey City Hospital: “A charge 
should not be made for use of electric fans in private 
rooms.” 

Dr. E. R. Crew, Miami Valley Hospital, Dayton, O.: 

“We make a charge of $1 per week where we furnish 
electric fans to private room patients, except in the rooms 
in our new building which are equipped with fans on the 
wall; there the fans are a part of the regular service.” 
_ Miss Alice P. Thatcher, Christ Hospital, Cincinnati: 
“Unless the expense of current, repair of machines, etc., 
has been counted in the cost of the room, fans should not 
be furnished free.” 

C. J. Cummings, Tacoma General Hospital: “To date 
we have never made a charge for electric fans furnished 
in private rooms or wards.” 


r phaeen 
Ads Increase Enrollment 


“The way of the school of nursing in a special hospital 
is hard,” says the annual report of the Children’s Hospital, 
Detroit. 

“During the year the advertising of the school was regu- 
larly continued in the Red Book and Cosmopolitan. This 
has increased the enrollment and has, it seems improved 
the quality of the applicant as only high school graduates 
have been accepted.” 
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An Experiment In 


Education 


In H/ygera we are telling a large group 
of intelligent laymen some facts con- 
cerning X-ray examinations. We are 
doing this in a conservative and ethical 
manner. It is an experiment in lay 
education. 

We are anxious to know what you 
who specialize in roentgenology think 
of this experiment. We would appre- 
ciate your comments and any sugges- 
tions you may make. Your belief in 
the x-ray examination and ours must 
rest on the same fundamental facts. In 
writing please address 


Eastman Kodak Company 


Medical Division 

















Rochester, N. Y. 
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HOSPITALS AND SANATORIUMS: 
Specify SYRACUSE K-U Dish- 


washing Equipment for your new 
building or when remodeling. 


Small kitchens can be equipped economically for 
better sanitation, speed in dishwashing, and saving 
of breakage. Several models adaptable to any re- 
quirement with monel metal or stainless steel drain- 
boards, sinks and tables. 


The Popular Model D-4 Kitchen Utility 





The General Hospital at Niagara Falls, N. Y., re- 
cently ordered three of our Model D-4 units. These 
were planned by the management and specified to 
the architect before any construction work was un- 
dertaken. Such a positive action is evidence of the 
reputation of Syracuse K-U Dishwashing Equipment. 


Another recent installation is one of three units 
of the popular Model D-4 in the Montana Tuber- 
culosis Sanatorium, at Helena, Mont. 


Use coupon for printed matter. Our service de- 
partment will gladly consult with you or your 
architect in regard to requirements. Let us suggest 
the remodeling of your old kitchens. SYRACUSE 
K-U CORPORATION, Dept. H, 250 Walton St., 
Syracuse, N. Y. (Formerly Walker Kitchen Utili- 
ties Co.) 





Dish- 
washing 
Equipment 





SYRACUSE K-U CORPORATION, 
Dept. H, 250 Walton St., Syracuse, N. Y. 


Gentlemen: 


Without obligation, please send printed matter describing Syracuse 
K-U Dishwashing Equipment. 








| Dietary Department 














Sisters See Central Service 


Nearly one hundred Catholic Sisters participated in the 
dietetic session held at the Jewish Hospital, Cincinnati, 
during the convention of the Catholic Hospital Association. 


“Central Service” was the topic assigned to Louis Cooper 
Levy, superintendent of the hospital and originator of a 
service that has found favor with numerous institutions. 


The statement often made that 100 trays could be served 
in 30 minutes was proved to the visitors’ satisfaction. A 
workday demonstration of actual central kitchen service 
was given. The Sisters saw the loading of the tray wagons 
and followed them to the various floors. They noted the 
equipment, which is so necessary to carry out the plan, the 
speed with which the hot food was served; the checking of 
the trays and that nurses did not carry trays. 

Previous to the demonstration, Mr. Levy thus described 
the food cart designed by him: 

“The food conveyor-is built to accommodate 12 standard 
trays, 22'!4x16/ inches. There are four shelves, each of 
which has a tight fitting door which excludes cold air and 
retains what heat is radiated from the food. 

“The space between the shelves measures 7/2 inches. 
The interior is not heated, but when the proper equipment 
is used food entrusted to this conveyor will retain palata- 
bility for any reasonable length of time. The doors are 
equipped with safety stops which do not permit them to 
drop beyond the horizontal. When open they may be 
used as shelf extensions. 

“The tray carts are set up in advance of the serving 
hour. At the appointed time these tray carts, which are 
minus heat and are enclosed on all sides, are wheeled out 
and placed in front of the ‘cold table.’ Attendants, under 
the direction of the dietitian or her assistant, supply each 
tray with iced butter pats, salads from the adjacent refrig- 
erator, silver thermos coffee or tea pots, thermos pots for 
soup, the dessert and slices of bread. 

“This is all done in advance of serving the hot food. 
At the ‘zero hour’ the large tray carts are swung round, 
facing the south or private patients’ range, and as directed 
by the dietitian, who, consults the order form on each tray, 
the hot food is placed on the patented hotplates. As quickly 
as the cart is loaded, it is transported by a man and uni- 
formed woman attendant to the given floor, and as the cart 
comes to a halt before each private room, the attendant 
pulls out the tray while the maid holds open the ‘screen’ 
door and interior door, enters the room and sets the tray 
in front of the patient on a tray table. This is done very 
quickly, and as soon as the twelve trays are delivered the 
cart is left in a side corridor, awaiting the collection of the 
used trays. The pair then returns to the kitchen for another 
cart. 

“In the meantime, a second pair of attendants completes 
the same rounds on other floors. One hundred private 


trays can be served in 30 minutes from the time the hot 
food has been placed on each tray. This system prevents 
overcrowding diet kitchens on each floor and permits 
nurses to take care of more patients. This system requires 
thermos pots for soup, coffee and tea, and also hot plates. 
Trays are collected after each meal by the same attendants. 

“The following equipment is recommended: Coffee and 
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Above—view of the kitchen 


HE efficiency of an Ideal system of 

food distribution is put to the test at 
House of Providence Hospital, Detroit. 
Daily, year ’round service has proved the gen- 
uine economy of Ideal systems. 


From kitchen to patient Ideals deliver fresh, 
appetizing food regardless of distance. The 
food stays hot (or cold) just as if delivery were 
direct. Remote, out-of-door wards are served 
as satisfactorily as dining rooms right off the 
kitchen. 


or room temperature have 
little effect on the food in Ideals. This advan- 
tage lets you regulate your food service. It cuts 
down labor costs. It eliminates food waste. It 
does away with mealtime confusion. 


Waiting time, 


Hundreds of superintendents and dietitians 
have found that Ideals really allow them to sys- 
tematize their food distribution. 


Ideals are made in many sizes and types to 
fit the needs of any hospital. 
thermatic models. 


Electric and 


This hospital 
serves 600 meals 
three times a day 
with nine Ideals 
















The type of Ideal Food 
Conveyor used in the 
House of Providence 
fleet. 








Our hospital food service specialists are at 
your call. Detailed information sent on request. 


The Swartzbaugh Mfg. Co., Toledo, Ohio 


Associate Distributor: 


The Colson Stores Co., Cleveland, Ohio 


with branches in 


Boston Cincinnati 
New York Philadelphia 


Pittsburgh 


Chicago 
St. Louts 


Detroit 


Baltimore 
Buffalo 


Pacific Coast General Office and Warehouse, Los Angeles 


Operating Branch Sales and Display Rooms 
San Francisco, Tacoma, Los Angeles, Portland 


deat 


Food Conveyor Systems 
ound in Foremost Hospitals 





70 





HOSPITAL MANAGEMENT for October, 1928 














iggest thing 
in the world 


~ yet it functions like clockwork 


ARDON the ambitious comparison 
p* but there really is some justifica- 
tion for it. 

We're hardly as vast as the sea, yet 
we do cover a lot of territory. We don’t 
quite challenge the tides for split- 
second regularity, but we do distribute 
large quantities of alcohol chemicals 
over the industrial map, on a pretty 
dependable schedule! 

How the sea does it is somewhat of a 
mystery. How we do it is no mystery 
at all. 

Warehouses throughout thecountry. 

Our own tank cars — steamers — 
storage tanks. 

Eight large producing plants. 

Never a let-down in operation. 

Never a shortage in any of the al- 
cohol products you may want. 

And a distribution system—a de- 
livery service—that brooks no delay 
in putting the goods on your doorstep! 


U. S. INDUSTRIAL ALCOHOL CO. 
U. S. INDUSTRIAL CHEMICAL CO., Inc. 


110 East 42nd Street, New York, N. Y. 


Sole Manufacturers of PYRO—the standard anti-freeze 








soup pots of the vacuum thermos type. The dinner plate 
holder consists of a hollow metal base upon which the 
china plate rests. The base is filled with hot water just 
before the food is served and is very effective in keeping 
both the plate and its contents hot. The plate is removabie 
for washing.” 





Feeding Violent Patients 


Below are some additional comments on the type of 
dishes found most satisfactory for use on disturbed wards 
in mental hospitals. Other comments on this subject were 
published in August. 

Michael I. Hogan, steward, Kings Park (N. Y.) State 
Hospital: “We have found aluminum most satisfactory, 
especially if the dining room has a tile floor.” 

Dr. John R. Ross, superintendent, Harlem Valley State 
Hospital, Wingdale, N. Y.: “It seems to me that the 
question hinges primarily on the attitude of the manage- 
ment towards the patients. If the homelike atmosphere is 
desired, it seems that china is the only thing that could be 
used, and you have to take the breakage. Enamel ware 
chips and in a very short time makes an unsightly looking 
dish. Aluminum is most difficult to clean and one gets 
the impression that he is feeding his patients on old tin 
dishes. Our experience has been with two types giving 
the most satisfactory results—vitrified china for the average 
patient and aluminum for the disturbed class who de- 
liberately break dishes.” 

Dr. John McCampbell, superintendent, State Hospital, 
Morganton, N. C.: “We feel inclined towards heavier 
aluminum ware.” 

Dr. Arthur G. Hyde, superintendent, Massillon (O.) 
State Hospital: “We have experimented with this prob- 
lem a great deal and have finally decided on aluminum. 
The cups quite frequently get twisted and bent out of 
shape, but we have a mould and a patient who straightens 
them out, making them look as good as new.” 

G. A. Biglow, chief clerk, Toledo (O.) State Hospital: 
“For disturbed patients, we find aluminum most satisfac- 
tory. We are using the heavy cast aluminum cups and 
plates.” 

Dr. Felix M. Adams, superintendent, Eastern Oklahoma 
Hospital, Vinita: “I have tried most all kinds and have 
finally adopted aluminum ware.” 

H. W. Cooper, steward, Allentown (Pa.) State Hos- 
pital: “We have found aluminum ware most serviceable. 
We use an unhandled aluminum cup which is nothing 
more than an aluminum shaker for mixing drinks cut down 
to a 12-ounce capacity. It is very durable and does not 
get out of shape like most of the light-weight aluminum 
cups with handles.” 

H. B. Schultz, steward, Danville (Pa.) State Hospital: 
“We have, of course, our patients classified, and each class 
has a special dining room. Some dining rooms have china 
and glass only. Some have a little heavier china and glass. 
We have a few that have tin and heavy, good quality tin 
cups. 

Dr. S. M. Miller, superintendent, Norristown (Pa.) 
State Hospital: ‘Over a period of 36 years in this hos- 


pital, we have used all kinds of ware on our disturbed and 
destructive wards, and undoubtedly the very best is alu- 
minum.” 

Dr. H. W. Mitchell, Warren (Pa.) State Hospital: 
“Aluminum ware is on the whole the most satisfactory type 
of metal container.” 
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Hospital desserts needn't look... 
nor taste... “plain ‘si 





Begs 


COCONUT ORANGE JELL-O 





~~ 


(Recipe makes 50 one-half cup servings. Use twice 
the ingredients to make 100 servings, ett.) 


1 26-ounce Package Orange jell-O, In- 
stitution Size 

2 quarts boiling water 

Grated rind 2 oranges 

11% pounds sugar 

8 oranges, free from membrane and cut in 
small pieces 

Orange juice 

Cold water 

34 quart Baker’s Snowdrift Coconut 


Dissolve Jell-O in boiling water. Add orange 


OTHING fancy about that recipe! ... 

almost any dietitian would call Coco- 
nut Orange Jell-O a plain, simple dessert. But 
wait until you see it made, ready to go on the 
trays. Delightfully cool and clear, sparkling 
with cheerful color, this dessert is anything 
but plain-looking! 

Jell-O desserts don’t taste ‘‘plain,’’ either. 
Patientsenjoy the wonderful flavors from fresh, 
ripe fruits—right down to the last, lingering 
spoonful! Cream and fruits may 
be combined with Jell-O to make 
delicious desserts, and salads, too. 





rind and 1% of sugar. Sprinkle remaining 
sugar over orange pulp. Let stand 15 
minutes. Drain. To juice, add enough cold 
water to make 2 quarts liquid, and add to 
Jell-O. Strain. Pour layer 14-inch deep into 
two dripping pans, 8x 13 inches. Chill. When 
firm, add layer of orange pulp, sprinkle 
with coconut, and add just enough Jell-O to 
hold fruit and coconut in place. When 
thickened, add remaining Jell-O. Chill until 
firm. Cut into 2-inch squares. 


be served to patients and employees alike. 
Jell-O, besides being very easy to digest, sup- 
plies energy and supplementary protein nour- 
ishment. 

From the standpoint of economy, Jell-O is 
a particularly wise choice for hospitals. The 
Institution Package makes enough to serve 
from 40 to 50 persons with a delicious dessert 
—at a cost of scarcely more than one cent per 
Serving. 
The name ‘‘Jell-O”’ asssures 
ingredients of high quality and 
unvarying purity. There is only 








These dishes, so easily made, can { 






AMERICAS MOST FAMOUS DESSERT 


A MIXTURE 


SPECIAL PACKAGE 
NET WEIGHT 26 OZS. 
MAKES FOUR QUARTS 


one Jell-O, soinsiston the genuine. 


Jell-O quantity recipe cards, prepared 





ae > 


Trademark Reg. U. S. Pat. Off. 





ll aol 


FIVE FLAVORS—FROM 
FRESH RIPE FRUITS 








ORANGE 


PURE FRUIT FLAVOR 
VEGETABLE COLOR 


This package makes four quarts of 
Jell-O. Serves forty to fifty 
according to size of 





especially for institution use, 
will be sent upon request 


per- 





wre 


The JELL-O COMPANY, Inc. 
Dept. S.10, Le Roy, N. Y. 
In Canada, Address the Jell-O Co. of Can., Ltd., Dept. 














© 1928, P. Co., Inc. 





S. 10, 812 Metropolitan Bldg., Toronto 2, Ontario. 
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BATHROBES 


There is an established demand in 
hospitals for a bath robe combin- 
ing neat appearance, durability, 
satisfactory laundering qualities, 
and low price. Though neat in ap- 
pearance it should be of quiet color. 
These are qualities that the ordi- 
nary bath robe designed for retail 
trades does not provide: Our bath 
robes are designed especially for 
hospital use. They are tailored, big 
and roomy, with neat turnover 





















collar, long, coat style sleeve, string 
belt made of same material as robe, 
and with frogs on adult sizes and 
buttons on children’s sizes. Made 
in adult sizes, small, medium, and 
large. Children’s sizes, six to four- 
teen years. 











F113-K—Adult’s Robe. Plain gray 
twill flannel. A very fine value. 









Per dozen, $27.50 Each, $2.50 
F113-J—Adult’s Robe. A _ light 
weight Scotch flannel. -Gray with 
black stripes. 
Per dozen, $22.50 Each $2.00 






F113-L—Adult’s Robe. As _ illus- 









trated but with roll collar. Sub- 
stantial Terry cloth. 
Per dozen, $48.00 Each, $4.35 
F113C-K—Child’s Robe. Made of 
gray twill flannel. 
Per dozen, $17.50 Each, $1.55 





WILL ROSS, Inc. 


Wholesale Hospital Supplies 
457-459 E. Water St., 
Milwaukee, Wis. 















X-Ray; Laboratories 




















63 Per Cent Autopsies 


The Peter Bent Brigham Hospital, Boston, had a per- 
centage of 63.4 for autopsies according to its latest report 
when there were 309 deaths. The principal services had 
percentages as follows: 

Medical, 57.5; surgical, 51.6; neurological, 77.2. The 
number and percentage of autopsies for recent years at the 
hospital follow: 


Year No. Per cent 
1927 196 63.4 
1926 179 62.0 
1925 204 70.7 
1924 177 70.0 
1923 135 58.0 
1922 174 68.0 
1921 158 62.8 
1920 155 58.2 
1919 102 40.0 
1918 145 40.0 
1917 114 55.6 
1916 113 49.5 
1915 101 47.6 
1913 and 1914 147 58.5 





X-Ray Demands Are Heavier 


‘There has been a tremendous increase in the total num- 
ber of cases radiographed during the past year,” says Dr. 
Eugene L. Flippin, roentgen ray department, Wilkes- 
Barre, Pa., General Hospital in the annual report of the 
institution. “This was largely due to a 46.33 percent 
increase in the out-patient department and private out- 
cases and a 14.78 percent increase in the hospital in-cases. 

“The department, which consists of six rooms, is fully 
equipped with X-ray apparatus, including a deep therapy 
machine. We have a bedside unit. 

“The types of radiographs were varied and the latest 
advance in technique is the Graham-Cole method for ex- 
amination of gall bladder by means of oral administration 
of sodium tetraiodophenolphthalein, and the injection of 
the bronchi with lipiedol through the bronchoscope.” 

According to the figures presented this hospital served 
a total of 3,158 patients in the X-ray department divided 
as follows: 





We NE Meer ksiahua the ke kph be 489 
Ec essa wale iia Sanka nema ae 1009 
NI WIE oie Sek sand os 56 
PE AR se v's 0 p's ee os a 34 Se as 214 
Out-patients department .............. 644 
Cates seripate CARES 85.5... 5 Seca oe sas 746 

3158 
Number of radiographs taken .......... 5455 
Number of patients for treatment ...... 150 
Number of treatments given .......... 773 
Number of patients for fluoroscope ...... 28 
Number of fluoroscopic examinations .... 619 
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Airplane Carrier U. S. S. Lexington 











Service Is What Service Does 


P , ‘uienmoniel incident served to prove how our nation-wide 
service organization can respond to a severe test: 


The maintenance of forty-one The Victor office at Washington, D. C., was informed by che 
Victor offices in the principal Navy Department that service was desired on Victor X-ray ap- 
cides of the U.S; end Conada, paratus installed on the Airplane Carrier U.S. S. Lexington, then 
_ manned Be factory Sarat lying at San Pedro, Calif., 3000 miles away. Quick action would 
Pep itn phate” amie be necessary, as the ship might be sent to sea at any moment. The 

é message was flashed to the manager of the Victor Branch Office 


combination of Victor Quality 


and Victor Gérvice ts to procece at Los Angeles, and on the same day a trained service man re- 


and justify your investment in ported at San Pedro, leaving them with their outfit operating at 


X-ray and Physical Therapy ap- 100% efficiency. 

paratus For years the Victor organization in its publicity has repeatedly 
referred to Victor Service as one of the advantages enjoyed by 
users of Victor products. While the use of the word service is 
relied upon by many organizations to perform miracles toward 
winning favorable consideration for a’product, any gratifying re- 
sults can emanate only through the actual rendering of the service, 
when the need for it is urgent and the situation unusually difficult. 


Letters in our files from physicians and institutions in all parts 
of the United States and Canada commend the Victor organiza- 
tion on making good its claims for Victor Service. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube (J COR Physical Therapy Apparatus, Electroe 
and complete line of X-Ray Apparatus | a cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 








A GENERAL ELECTRIC ORGANIZATION 
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The Right Kind 





AMERICAN Felts in themselves are dur- 

able. What makes them even more so 

is the fact that they invariably fit the job. 
A complete line sufficient to cover every 

felt requirement is carried by the American 

Felt Company. A staff of experienced felt 

men stand ready to advise on any particular 

use of our product. 


AMERICAN FELT COMPANY 


No. 213 Congress St., Boston; No. 114 East 13th St., 
New York; No. 325 South Market St., Chicago 


iSouduch No. 66 Special 


IFTY-EIGHT years 

of experience in 
rubber manufacture 
is back of this new 
Goodrich No. 66 
Water Bottle — built 
expressly for hospital 
needs—your needs! 


























Convince yourself by 
giving this special bot- 
tle a thorough trial. 


The B. F. GOODRICH RUBBER CC. 
Est. 1870 Akron, Ohio 


Goodrich 


Rubber SUNDRIES 

















There was a total of 5,455 radiographs taken. 

A total of 150 patients were given deep therapy treat- 
ment, the number of treatments being 773. Patients com- 
ing for fluoroscopic examination numbered 28 and the to- 
tal number of fluoroscopic examinations totalled 619. 

This hospital had an average of 191 in-patients per day. 

Hospital makes a charge of $2 for routine urinalyses to 
every patient upon admission, excepting those who re- 
main in the hospital less than twenty-four hours, and for 
whom this work is not done. 


Costs and Income Vary 


Among the interesting features which are noted in a 
study of various hospital reports with respect to labora- 
tories and X-ray departments is a comparison of income 
and expense. One.hospital, according to its annual report, 
credited the laboratory with receipts of approximately 
$970 and charged against it expenses totalling more than 
$2,500. Compared to this, the X-ray department was 
credited with a slight surplus over expenses just above the 
$3,000 mark. This hospital had approximately 37,000 
days of treatment, little more than half of which, however, 
represented service to ward patients. 

A hospital in Michigan with more than 77,000 days of 
service indicated in its annual report that its X-ray depart- 
ment had receipts of nearly $26,500 and its laboratory 
receipts of more than $20,500. These departments were 
charged with expenditures respectively, of about $14,000 
and $13,500.. It is interesting to note that more than 46,- 
000 days of service to ward patients were given by this 
hospital which had a daily average of slightly more than 
200 patients. 

A hospital with nearly 70,000 days of treatment of 
which more than 30,000 days were free, charged more 
than $7,800 to its laboratory and credited it with receipts 
of more than $11,000. In like manner, the X-ray depart- 
ment was credited with receipts of $13,500 and expendi- 
tures somewhat under $9,000. 


Work of Laboratory 


According to the latest annual report of St. Luke’s Hos- 
pital, Chicago, the Henry Baird Favill laboratory made 
the following examinations in a year: 

Red and white blood cell counts and hemo-globin 


UCT ELICL: Tec ale a a a OE ety BINA CU SoA Ua Cebu 26,595 
mwas ompwulation Costs... cee ce ees 1,011 
Differential blood counts... ........0c0ccee00- 1,337 
Se as Ve aoe KARR R ee Oh as 844 
EGE SIA eee ea ae Bee eee ee 1,525 
NI sh occ Salk Gry ges BERG ANAS Ss aa beS 18,863 
ReeeOnetAT RUMENRTIOOS *. ok eek ee hed ae 5,632 
To Pic 5% Vict a s dacals Sle ahele Sah adn B60 90% 68 
I NS on Ce Sed 666 
See, AND 55 SOAS see ca ace a 247 
DAAPROEIMIATID ERTS os sO Eo ees cbc ones 2,070 
SOG  COMpBTIDM ty. £2008 se. ose de oes vn o's 243 
Reinal- fend examifations... 33.6 56s 65 e ivas 0's 284 
iemmicel examinations .............06.000065 4,435 
Postesgetem: exantistions.... 2... . 0 sei cess 160 
WN PII gig kev cu aba rdsea se Phew ban evee 4,314 
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ii INSIGNIA OF THE ‘ 
iis AMERICAN HOSPITAL Baa 
- ASSOCIATION 2e \ 


reoMan PRODUCT? ¥° 





The Seal of the Association, done 
in a field of black, with red, gold, 
blue, white, and gold-black. 


It is made entirely of our rein- 
forced material, inlaid in individual 
pieces and then vulcanized under 
terrific heat and pressure, forming 
one complete unit. 


Color Possibilities 


shown at San Francisco 


HIS photograph will be familiar to all 
who attended the recent convention, 
as emphasizing the remarkable progress 
made with Color in Hospital Flooring. 
The Seal of the Association, the riot 
of colors in the rag rug effects and the 
modernistic French color mat, with the 
Mother Goose characters and other 
figures, proved of great interest, as open- 
ing an enormous field of possibility in 
color and form. 


Without doubt this is the finest 
example of rubber in- 
lay craftsmanship the 
world has ever seen. 


Yd man— 


NATURIZED FLOORING 
PATENTED 


are recent additions of distinctly practi- 
cal value. Bed bumpers for round, 





Great interest was also shown in the 
new bedside table tops available in 
standard 16” x 20” and several other 
sizes. The bath shelf 24” x 5’’, and push 
plates, 3” x 12”, 3” x 14”, and 4” x 16”, 


Stedman Fi 


square and graceline posts, and the fa- 
miliar cove base, wainscot cap, door sills 
and other flooring accessories provide 
other utility equipment needed for a 
complete installation. 


oors 


aturize 


WORD REG.U.S PAT OFE, 


OF REINFORCED RUBBER TILE 


STEDMAN PRODUCTS COMPANY, SOUTH BRAINTREE, MASSACHUSETTS 
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GARMENTS For 
NURSES 
anD HOSPITALS 
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No. 17 B. R. (Illustrated) 
BLACK ROCK SHEETING—UNBLEACHED 


SPECIAL LOW PRICES 


CASE LOTS 


WRITE FOR PRICES AND DETAILS 


Well Made—Roomy—Back Open Full 
Length—Two Needle Seams—Super- 
fine Tie Tapes—Neck and Yoke well 
Reinforced. 


Aprons—Bath Robes—Bibs—Binders 
—Caps—Clothes Bags—Collars—Cuffs 
Gowns (operating and patients)—Suits 
(surgical, doctors, interns and order- 
lies)—Pearl Buttons—Pearl Pins— 
Shrouds—Surgical Leggings—Smocks 
—Uniforms—Visitors Capes. 


New 1928 Catalog Now Ready 


Prompt Attention to Requests for Samples and Estimates 


Thay, WY, USA 


Established 1845 

















Nursing Service 




















Red Cross Offers Training 


The award of Red Cross First Aid certificates to student 
nurses of the Rhode Island Homeopathic Hospital, at 
Providence, serves to emphasize a phase of Red Cross serv- 
ice which promises to grow as its importance is realized. 

While nurses acquire in the course of their training a 
knowledge of first aid principles along certain lines, the 
Red Cross course offers this instruction in compact form. 
What is probably the pioneer course of this character is 
that at St. Luke’s Hospital, Chicago, where for about ten 
years the nurses and student nurses have received instruc- 
tion in the Red Cross course from Dr. H. W. Gentles, of 
the Chicago Red Cross chapter. 


Inauguration of such training to nurses and student 
nurses at hospitals resulted largely from invited lectures by 
doctors in charge of the Red Cross First Aid railway car, 
which is a sort of perambulating school that annually cov- 
ers many thousands of miles in its itinerary among indus- 
trial and other groups of the nation. These lectures, and 
particularly demonstrations in the uses of the triangular 
bandage, so impressed hospital staffs and the faculties of 
schools for nursing as to bring to the American Red Cross 
hundreds of requests for the full First Aid course for 
nurses and students. 


Besides hospitals and schools, this course has been pro- 
vided by the organization to the nursing groups of Catholic 
Sisters. The head of such a group recalled that many had 
experienced emergency appeals in passing scenes of acci- 
dents and had realized the need of specific training to be of 
service in such emergencies, before the arrival of physicians. 

Doctors who are connected with schools of nursing are 
familiar with the real work of instruction. Generally their 
view is that the fundamental training a nurse receives in 
hospital, plus the Red Cross First Aid course, fits a nurse 
for the finest possible service in emergency. 

It has been found that students and nurses display the 
keenest interest in this instruction. While they are taught 
the use of materials in emergency first and which are not 
strictly orthodox equipment—utilization of ties, belts, 
shirts, handkerchiefs, and the like—in making the injured 
comfortable, therein lies one reason for their interest. It 
varies the routine of their studies and appeals to their 
imaginations in a different way. 

First Aid training may prove valuable to the nurse at 
any time, but it is especially useful to the nurse enrolled 
under the Red Cross. In event she is called for disaster 
relief service, she may find that it is essential, because cer- 
tain types of disaster, such as storms, hurricanes and tor- 
nadoes, explosions, bad wrecks, etc., call for treatment of 
varying numbers of injured. For the nurse who has in 
mind service with the Army or Navy in peace, or the pos- 
sibility of such service in war, this training is of course 
extremely necessary. 

From these facts, it will readily be seen that First Aid 
training is a very desirable complement to the regular in- 
struction which student nurses receive, and to the equip- 
ment for general service which every good nurse carries 
with her into her professional field. 

The value of services rendered by nurses with the 
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ASOTENSILS 


MONED 
. METAL _\ 


THEIR 
LONGER LIFE 
LOWERS 
REPLACEMENT | 

COSTS. 4 | 
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7 The Nesco Line of | 
Monel Metal Utensils 


includes bedpans, irrigators, 
solution basins, wash basins, 
dressing jars, sponge bowls, 
pitchers and pus basins. You — 
can identify genuine Nesco 
Monel Metal Utensils by the 














to physicians, nurses, 


trade marks on the bottoms. | 


é VERY hospital official who has the re- 
sponsibility of holding down replacement 
expense, will profit by an investigation of 


superintendents and 
those other hospital 








Nesco Monel Metal Utensils. 

Since they last eight to ten times as long 

as the ordinary kind, they are obviously more 

economical—the first cost is the last cost. 
In addition to their long life, Monel Metal 

| Utensils have other advantages that appeal 


St. Louis, Mo. Granite City, Ill. New York, N.Y. 














NATIONAL ENAMELING & STAMPING CO., INC. 


MILWAUKEE, WISCONSIN 


Branches: 
Baltimore, Md. 





employees who are responsible for utensil 
cleanliness. Monel Metal is easy to clean and 
keep clean. It will not rust and it resists cor- 
rosion. It has no coating to wear off... Ask 
your regular supply house about Monel Metal 


Utensils. Or write direct for more information. 











Chicago, Ill. New Orleans, La. Philadelphia, Pa. 
J 














78 





HOSPITAL MANAGEMENT for October, 1928 




















What Shall We Do With Patients’ 
Clothes ? 

















—————= The problem slvec——— 











The “Stanley” Patients’ Clothes Container fills 
a long felt want and answers the daily ques- 
tion ‘‘what shall we do with patients’ clothes?” 


The “Stanley” Patients’ Clothes Container has 
many advantages over the present system in 
that our container takes up less space is dust 
proof and will not wrinkle the clothes. 


Made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches 
wide and is provided with rust proof snaps to 
keep container closed. Will accommodate the 
necessary belongings of the patients. 


The clothes are hung on regular hangers and 
then suspended from the metal support inside 
the container. The bottom frame provides a 
place for hats, shoes or other articles. A loop 
over the opening of the container for identifica- 
tion tag is an added feature. The top and bot- 
tom frames can be removed and the container 
sent to the laundry or sterilizer. Very simple, 
good looking and unquestionably worthwhile. 


May we send one on approval? Price on applica- 
tion. 


STANLEY SUPPLY CO, 
Hospital Supplies and Equipment 
118-120 East 25th St., New York, N. Y. 














American Red Cross, either in disaster or in the con- 
tinual program of health development and education car- 
ried on by the Red Cross, forms a sound basis for the ap- 
peal to be made this year from November 11 to 29, for an 
enrollment of five million members in the Red Cross to 
assist with their support all of its activities. 


—_—_—— 
Nurses and Interns 


Under the title, “Relation to Nursing School,” regula- 
tions governing interns at the Minneapolis General Hos- 
pital are thus set forth in the book of rules for personnel 
of the institution: 

“Separate rooms may be assigned to patients only under 
the following conditions: serious, noisy, bad odor, post- 
operative cases—but never for special privilege; room to 
be decided by the administrator of each ward, the nurse 
in charge. © 

“They shall see that nurses and attendants in charge 
understand the fact of the existence of suicidal, homicidal 
or other dangerous tendencies where such are known or 
suspected in the case of any patient. 

“All orders for medicines, or other treatments for pa- 
tients, shall be made in writing—definite written orders—- 
in the books provided for that purpose. Verbal orders 
shall be ignored. All orders on wards to be written before 
6:30 p. m. each night. No telephoning to the wards after 
7 p. m. The following is given in order that no mis- 
understanding may arise: q. i. d.—four times per day, and 
q. 4h.—every four hours day and night. 

“Neither the resident staff nor intern shall render med- 
ical attention to any employe or nurse unless instructed to 
do so by the superintendent. 

“They shall not remove any apparatus, furniture, or in- 
struments from any ward or office of the school of nursing 
without furnishing the head nurse of such ward or office 
with a written and signed slip stating clearly what is to 
be taken and where it is to be taken, and they shall see 
that such articles are promptly returned at the earliest 
opportunity. 

“No preparations shall be made in the operating room 
for any operation, except an emergency, which has not 
been scheduled before 6 p. m,,the day previous. 

“The general laboratory closes at 4:30 p. m. each eve- 
ning and special labbratory work to be performed after 
that time may be done in laboratory, contagious ward. 

“Interns should not expect the assistance of nurses on 
wards during patients’ meal hours. 

“Interns must not address nurses by their first names. 

“Telephone calls to nurses on station for other than 
professional or administrative purposes is forbidden. 

“No visiting in nurses’ residence is permitted during the 
day—except to call for nurses.” 


———— 


Oklahoma Hospital Sold 
Oklahoma Hospital, Tulsa, Okla., of which Dr. Fred S. 


Clinton was founder and president, has been sold to the 
Oklahoma Hospital Corporation, which is composed of a 
group of Masons of Tulsa. The hospital hereafter will be 
operated as a community enterprise. The Oklahoma Hos- 
pital was the first modern hospital in Tulsa, having been 
organized when Tulsa had only about 5,000 population. 
Now it has over 159,000. 
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BRAMHALL 
DEANE Co. 


Established 1859 


Manufacturers of Sterilizing 
Apparatus, Autoclaves, Baths, 
Disinfectors, and equipment 
for preparing and serving food. 





We are now located in our 


Cols Tray Trucks new showroom 


Our Tray Trucks are offered in a wide range at 
of sizes and models. All are equipped with rub- 
ber-tired wheels that run smoothly and easily. 
These trucks are constructed of steel angle up- 49-5 3 East 21st Street 
rights and sheet steel shelves and are very rugged. NEW YORK 
Finished in aluminum, they present a very neat 
appearance. 
Model 1369, illustrated above, is very popular Here we have even a more 
—— extensive display than we 
THE COLSON COMPANY - ELYRIA, OHIO carried at our old location. 


Branches in Principal Cities 































A New and Complete 
DRESSING CARRIAGE 


DOUGHERTY’S No. 4460 


Constructed of tubular steel 
with sheet steel top and shelf 
(steel porcelain or Monel © 
Metal if desired). Protecting 
rubber bumper encircles four 
sides. Adjustable irrigator 
rod. Two separate waste re- 
ceptacles, porcelain enameled 
steel pail and bracket for 
adhesive tape rolls. Mounted 
on 10” ball bearing wheels 
with rubber tires. 


Finished in “Duco” 


H. D. Dougherty & Company 
PHILADELPHIA PENNA. 
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Your Own Hospital 
Laundry--- 


It will pay and pay big for you to 
own and operate your own Hospital 
Laundry if properly planned and fitted 
with equipment built in type and size 
to suit your needs. 


Hurley Hospital 
Laundry Service 


Opens to you a plan’ that means More 
Convenience, Increased Efficiency, 
coupled with Substantial Savings in 
actual Dollars that will surprise you. 








The Hospital Laundry 














WRITE TODAY FOR PARTICULARS 





HURLEY MACHINE COMPANY 
CHICAGO 





HOSPITAL FLOORS 
MUST BE 


clean 
attractive 
safe 


AR- NAC ~~ R 
mAs 
weer 


Ni. 


a combination of liquid floor wax and 
varnish will preserve your floors at a 
yearly minimum cost. 

CAR-NA-VAR will not track 
—dirt cannot become im- 
bedded in the surface. 
CAR-NA-VAR will not mar 
or scratch. Gives a beautiful 
lasting varnish-like sheen. 
CAR-NA-VAR is easily ap- 
plied with a mop—no skill 
necessary. 

















Write for full descrip- 
tive and attractive 
MONEY-BACK guarantee. 


CONTINENTAL CHEMICAL CORP. 
219 Scott Street - - Watseka, Illinois 


Warehouses from coast to coast 


Applied with a mop 

















Removal of Stains 


The “procedure book” of Methodist Hospital, Brook- 
lyn, contains the following recommendations for removal 
of stains: 

“Blood stains. Wash in soap and cool water and, if 
necessary, use ammonia or peroxide. Boiled starch will 
remove old stains. 

“Glue. Apply vinegar with a soft cloth until stain is 
removed. 

“Grease stains. Wash in hot water and soap. Use Car- 
bona. 

“Ink stains. Try hot water and soap. If this does not 
remove stain, try lemon juice and salt, oxalic acid (wash 
thoroughly after using), turpentine for colored goods, sour 
milk. 

“Tron rust. Salt and lemon juice. Place in direct rays 
of sun. 

“Medicine. Soak stained portion in alcohol. 

“Alcohol stains. Use olive oil. 

“Todine stains. If fresh, hot water; add ammonia, if 
dry. 

“Ointments, vaseline and oils. Wash thoroughly with 
hot water and sal. soda. 

“Balsam of Peru and balsam of Peru with naphthalin. 
Digest in absolute alcohol, then wash thoroughly. 

“Ichthyol, protargol, argyrol. Wash thoroughly with 
hot water and soap. 

“Collargolum and blood. Wash with cold water and 
ammonia. 

“Potassium permanganate, methylene blue and ink. 
Digest in sol. oxalic acid, then wash. 

“Tincture of iodine. Hot water, add ammonia if neces- 
sary. 

“Nitrate of silver. Digest in salt water, then wash 
thoroughly. 

“Bichloride of mercury. Soak 12 hours in Labarraque 
Solution. 

“Mercurochrome. If fresh, use acidulated alcohol, if 
old, use Dakins solution or Labarraque solution.” 

The regulations also provide for the following method 
of handling soiled gauze: 

“Gauze which does not have pus on it is to be washed 
by ‘the nurse and sent to the laundry in a mesh bag used 
for that purpose only.” 

All linen at this hospital, says the procedure book, is 
to be examined carefully before being sent to the laundry. 
The name of the nurse who examined it is to be pinned 
to laundry bag. 





Handling Linen in Post-Graduate Hospital 


The following regulations concerning the handling of 
linen are in force at the New York Post-Graduate Hos- 
pital, according to the manual of that institution: 

“Care will be used in changing all bed linen and linen 
used about the patient. Soiled linen should be separated 
before being sent to the laundry so as to prevent sending 
equipment and instruments. Requisitions for linen must 
be made during the appointed time, nurses should not go 
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Troy Advisory Service 


will plan, lay out, estimate 


and prepare specifications for 
your hospital laundry 


Care and expert attention should be employed in 
planning the hospital laundry. 

Many factors are to be considered. Machinery in- 
stallations and equipment layout vary with the work 
to be done, the space available, the location of doors, 
windows and bin space. Linens and garments should 
pass through the various processes without waste mo- 
tion — in a direct line from one operation to another. 

As an aid to the architect and others in laying out 
laundry facilities, Troy offers without charge the 
TROY ADVISORY SERVICE for hospitals—in planning, 
estimating and preparing specifications for laundry 
equipment in any type and size of institution. 


Feel free to consult Troy at any time. 


TROY LAUNDRY MACHINERY CO., INC. 


Chicago — New York City — San Francisco — Seattle— Boston —Los Angeles 
JAMES ARMSTRONG & CO.. Lid.. European Agents: London, Paris, Amsterdam. Usio 
Factories: East Moline, 1ll., U.S. A. 





" SINCE 1882 ... THE WORLD'S PIONEER MANUFACTURER of LAUNDRY MACHINERY. 





Front view 42 x 94 inch 
Premier all-monel wash- 
er. Type A motor drive. 





Marathon Extractor. Belt 
drive, with angle counter- 
shaft attached. 





Front view 42 x 90 inch 
Premier Drying Tumbler 
Type A motor drive. 





Lroy Big Eight Roll Flat- 
work Ironer. Feed side 
showing motor belt drive, 
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GOOD REASONS 
Hospitals to Buy 
\ NORINKLE222 
a: 49 Comfort for 
, i 3 Less ae 


for the nurse 
Absolute + 


Protection. 


Tiddoand toy 
corel denis 
Authori 


Write for Cat. 
sg 





HENRY L: KAUFMANN ®&.CO. 








301 Congress St., Boston, Mass, 





ABER The Pioncer Linc RBBB 


7 aly sis : 


KROME! PLATE 


Rust-Revisling a 
SURGICAL INSTRUMENTS 





\ ROME replacing nickel in 
approved hospitals 
Doniger Krome Plate Instruments are the pro- 
duct of one factory of master craftsmen. They 
are made of selected, pore-free, high carbon 
steel which is first ground, polished and buffed 
to a mirror-hke glitter, then nickel plated and 
finally rendered rust resisting by a heavy 
chromium plating, 


Chromium Plating 
Chromium Plating aftersevere 
tests has been accepted in the 
automobile and over three 
hundred industries. 

Because it is— 
A—Harder 
B—Rust Resisting 


COST IS LOW 


Last but notleast. The 
price is not prohibitive. 
Even the initial cost is 
now only slightly more 
than common nickel 
plated instruments, 
FB en DONIGER 
PLATE-our 
C—Lasts Longer registered trademark, 
D—Retains Bright Polish _avoidinferiorimitations 
SOLD THROUGH DEALERS ONLY 


S. DONIGER & CO. inc. nid E. 21st St. 


'w York City 
Makertr XACTO Syringe and 
XACTO po Needle “3 Y5p RUSTLESS STEEL 





hh DES BRASS ESDESDABS SAAD BARBER 
WAS AREER ATE mt 


> 


+ M60 Teace maar: 


we: 


4 

















to the laundry after hours or on Sundays or holidays for 
linen. It is essential that nurses be careful in the use of 
clean linen and change only that linen that is actually 
soiled. Note particularly when new patients have been 
admitted and do not change sheets next day unless it is 
an unusual case and requires changing linen. 

“Care must also be taken in the handling of medica- 
tions about the bedside so as to prevent staining and 
destruction of linen. 

“All requisitions for extra linen from the laundry must 
be signed by the executive on duty in the office of the direc- 
tress of nurses. Soiled binders taken to laundry and 
exchange. 

“Clean linen for the patients, when not in use, will be 
kept in the linen closet provided for the purpose and no 
other place. Clean linen allowed daily: private patients, 
entire change for bed; unusual case to have more linen. 
Semi-private patients and ward patients, entire change of 
bed twice a week. Clean drawsheet, and one large sheet, 
one pillow slip daily. 

“A sufficient amount of linen is issued in this hospital 
to give every patient plenty of clean linen if care is exer- 
cised and this is the duty of every nurse in the institution.” 

Paes ale 


1,190,000 Pounds of Laundry 


The latest report of Ancker Hospital, the city and coun- 
ty hospital at St. Paul, Minn., indicates that a total of 1,- 
190,333 pounds of laundry were handled in the laundry 
department during twelve months. This was divided into 
998,410 pounds of flat work for wards, and 201,923 
pounds of flat work for patients and hospital personnel. 

The hospital treated a total of 9,785 patients during the 
year, there being an average of 648 patients daily. 


oo 


An Important Consolidation 


A recent consolidation of major interest to the hospital 
field was that of the Lewis Manufacturing Co., a division 
of Kendall Mills, Inc., Walpole, Mass., and Bauer & Black, 
Chicago. The Kendall Company will succeed Kendall 
Mills, Inc., and will operate the Lewis Manufacturing Co. 
and Bauer & Black as manufacturing and distributing di- 
visions. The consolidation of the Lewis Manufacturing 
Co. and Bauer & Blaek under one management brings to- 
gether two outstanding manufacturers and distributors of 
surgical dressings. 

It is announced that the Lewis Manufacturing Co. and 
Bauer & Black will be operated as separate organizations, 
each company retaining its identity. The Lewis Manu- 
facturing Co., widely and favorably known in the hospital 
field as manufacturer and distributor on gauze and cotton 
products and ready-made surgical dressings, will continue 
its specialization in that field. Bauer & Black has won for 
itself a commanding position in the wholesale and retail 
drug, hospital, and medical fields through the manufacture 
of surgical dressings and specialty products. 

Distinct advantages are expected to result from more ade- 
quate control of sources of supply, increased manufactur- 
ing facilities and financial resources, and economies in 


manufacturing and selling. Each company is expected to 
reap advantages from the new association and expects to 
be in a position as a result to serve its clientele more effec- 
tively than ever. 
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The simple, sanitary, permanent, economical method of 
identifying linen as hospital property is to use Cash’s 
Names—woven on fine cambric tape in fast colors. Sew 


Cash’s Names on all sheets, pillow cases, blankets, 
towels, uniforms, etc., to prevent loss or misuse, cut 
down replacement costs and increase individuality. A 
folder of styles and samples will be sent on request— 
or send in a trial order now. 


2 res oe $1.50 
DN ais iais 3 aes cca 2.00 


9 dozen 
12 dozen 











CAMPBELL 


IMPROVED SCRUBBING AND 
POLISHING MACHINES 


Built Especially for Hospital Use 


NOISELESS 

EFFICIENT 

DURABLE 

FIVE YEAR GUARANTEE 
WILL LAST A LIFE-TIME 






Machine can be operated by a child six years 
old, and is a vast improvement over anything 
on the market. 


Write us for free trial offer, and be convinced and satisfied 
before placing order. 


OUR POLICY: 
NO DISSATISFIED CUSTOMERS 





J. & J. CASH, Inc. 


218th Street, South Norwalk, Conn. 
Los Angeles, Calif. 


Belleville, Ont. 


CAMPBELL MACHINE CoO.. Inc. 
39 Hayward Street Wollaston, Mass. 


































Remember 
the Name— 
BABY-SAN 











He follow the Stork with ~ | 


> RHE LABORATORIES Jc 


Bab San 


PURE ome CASTILE (MADE INULA) 


_Amevicas ‘Favorite Baby Soap 
ON’T be misled--“Baby-San” is what you 


want--don’t use substitutes--use the geniune. 
“Baby-San” is the Original Genuine “All Edible 
Olive Oil” concentrated liquid Baby Soap. 
“Baby-San” is the Baby-Soap that is popular, 
nationally recognized and accepted by 
the hospitals. 
“Baby-San” in the Genuine Baby-San 
Portable Dispenser is being used in the 
nurseries of nearly one thousand hospi- 
tals and they tell us and they tell others 
that “Baby-San is wonderful.” Order 
“Baby-San” now. Manufactured and 
sold only by us. 


The Baby-San Dispenser is Patented 


MANUFACTURED AND 
SOLD ONLY BY THE~ 


Hospital Department 





Huntington-Qndiana. ? 
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An ounce of prevention 
cures this floor ailment! 


SYMPTOMS:—Members of the staff, nurses 
and attendants complain of contusions and 
abrasions. Housekeepers report excessive 
breakage of dishes. 


DIAGNOSIS:—Floors are too well lubricated. 
Improper cleaning with an inferior ma- 
terial has deposited an insoluble soap film. 
Slipperiness makes equilibrium difficult to 
maintain. 


TREATMENT :—A complete cure is simple 
and easy to effect. Daily swabbing with an 
ounce of Oakite in a pail of warm water is 
all that is needed. This efficient cleaner 
quickly loosens every bit of dirt, oil, and 
grease and rinses away completely. Wood, 
tile, terrazzo, concrete, rubber or linoleum 
floors are left spotless and film-free. A 
safe foothold is provided. 


REMARKS :—Every hospital superintendent 
should have a copy of the illustrated book- 
let “Oakite in Hospitals.” It contains inter- 
esting information and formulas on all hos- 
pital cleaning. Write for a copy. No 
obligation. 


Manufactured only by 
OAKITE PRODUCTS, INC., 42D Thames Street, NEW YORK, N. Y. 


Oakite Service Men, cleaning specialists, are located at 


Albany, N. Y.; Allentown, Pa.; *Atlanta; Altoona, Pa.; Baltimore; 
Birmingham, "Ala.; *Boston; Bridgeport; *Brooklyn, N. Y.; Buf- 
falo; *Camden, N. J.; Canton, O.; Charlotte, N. C.; Chattanooga, 
Tenn.; *Chicago; *Cincinnati; *Cleveland; *Columbus, O.; *Dallas; 
*Davenport; *Dayton, O.; *Denver; *Des Moines; *Detroit; 
Erie, Pa.; Fall River, Mass.; Flint, Mich.; Fresno, Cal.; *Grand 
Rapids, Mich.; Greenville, S. C.; Harrisburg, Pa.; Hartford; 
*Houston, Texas; *Indianapolis; *Jacksonville, Fla.; *Kansas 
City, Mo.; *Los Angeles; Louisville, Ky.; Madison, Wis.; 
*Memphis, Tenn.; *Milwaukee; *Minneapolis; *Moline, IIl.; 
*Montreal; Newark, N. J.; Newburg, N. Y.; New Haven; 
*New York; *Omaha, Neb.; *Oakland, Cal.; Oshkosh 
Wis.; *Philadelphia; Phoenix, Ariz.; *Pittsburgh; Pleas- 
antville, N. Y.; Portland, Me.; *Portland, Ore.; Pough- 
». keepsie, N. Y.; Providence; Reading, Pa.; Richmond, 
Va.; *Rochester, N. Y.; Rockford. Ill.; *Rock Island; 
*San Francisco; *Seattle; South Bend, Ind. ; Spring- 
field, Mass. ; *St. Louis; *St. Paul; Syracuse, mM, wes 


*Toledo; ‘oT oronto; Trenton; *Tulsa, Okla.; 
Utica, 'N. Y.; *Vancouv er, B. C.; Wichita, 
Kan.; Williamsport, Pa.; Worcester, Mass. 


*Stocks of Oakite materials are carried in these cities. 


OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 


Industrial Cleaning Materials ana Methods 























| The Record Department f 


Experiences with Bellevue Nomenclature 














Sister Shannon, R. N., record librarian, Hotel Dieu 
Hospital, Campbellton, N. B., has submitted the following 
comments regarding nomenclatures in the hope that it 
will stimulate discussion from others: 

“T have used the Bellevue nomenclature for eight years; 
it was supposed to be the best at the time I took my 
course, but as there are newer ones they may have some 
improvements. 

“The book consists of several parts: an introduction on 
recording and filing of histories; a section giving instruc- 
tions as to the classifying of diseases and conditions— 
these are arranged alphabetically; then the nomenclature 
proper, which is divided into fourteen sections, including 
general diseases, diseases according to regions, conditions 
and injuries. The diseases and conditions are classed ac- 
cording to international classification, and are each given 
a number which comprises 1 to 189, and are filed numer- 
ically. Then there is an alphabetical index of all the 
diseases and conditions giving number and the page on 
which they may be found. 

“At first sight it seems rather complicated, but it is 
very easily understood after a little study, and gives valu- 
able information both as to rules for recording and filing 
and aiding in cross-indexing. These may be made, one 
for the complications filing numerically, one for patients 
names filing alphabetically, and if desired according to 
physicians, filing also alphabetically, or according to sur- 
gical operations. This gives a thorough cross-index which 
will fill the requirements for almost any statistical pur- 
poses. In a small hospital we do not require so many 
cross-indexes. I make it a rule to employ those which 
are useful, and eliminate those which are seldom used. 


“Of the disadvantages, which are really very few, I 
find there are several sub-titles lacking, and I have to 
insert these in an appropriate place. For instance, puer- 
peral psychosis, of which we have had several cases, was 
not included, so I filed it under No. 140. In a larger 
hospital, other delinquencies might be found. Several 
physicians visiting the hospital have asked me if I found 
it adequate. For this reason I would like to know from 
the experience of others, if they have a more satisfactory 
method.” 

HospPITAL MANAGEMENT cordially invites readers to 
tell of their experience with the Bellevue or other types 
of nomenclature. Such comments will be of interest to 
their co-workers and undoubtedly offer suggestions for 
solving difficulties or problems with which they now are 
confronted. 

a eee 


Record Librarians of Chicago Organize 


Record librarians of Chicago and Cook County were 
called together at the American College of surgeons as- 
sembly room by Mrs. Jessie Harned at the request of Dr. 
M. T. MacEachern, for the purpose of organizing a Chi- 
cago and Cook County Association and for a discussion. 

Dr, MacEachern presided. The following were present: 

Mrs. Gordon B. Harries, Chicago Lying-in Hospital. 
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WILSON || OUR CASE RECORDS 
gk oa AND GHARTS 


Rubber 
are used in more than one-fourth of 


Gloves the hospitals in the United States 
and Canada. 











3 Every superintendent should have our 
catalogs. Write and they will be 
Afford True mailed without charge. 





Economy American College of Surgeons Charts 
It is not the first cost but the rate of de- Case Records for Tuberculesis Sanatoria 


terioration, that determines the real cost 


ee ne Catalog No. 9 of Miscellaneous Charts 
judged trom the seandosint of coal econ: American Occupational Therapy Charts 


omy. The more natural cuticle touch and 
better sterilizing qualities are added good 


measure. Special forms to order, also all forms 


A pair-will be sent you a by American Hospital 


for trial on request. 
THE WILSON RUBBER CO., Canton, Ohio 
wartl of rather gloves orteneils. HOSPITAL STANDARD PUBLISHING CO. 


GLOVES FINGER COTS EXAMINATION COTS 36-42 SOUTH PACA STREET BALTIMORE, MD. 


PENROSE TUBING DILATOR COVERS 





Prices on application 
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WHAT IS THE REAL PROBLEM 


in the operation of your laundry? 


Undoubtedly you must have sweet, clean, snow-white clothes. They also should be 
of soft texture and feel. 


Rut, after all, these facts being true, the great problem is, how long can you keep 
these linens in service and put off the cost of replacements? 








Washes Clean 









as the laundry soda which insures for you the factors of clean, sweet, soft textured 
clothes, is greatly more profitable than even this, for it is so harmless and does its 
work so gently that to the fine appearance of your linens is added years of extra life 
and service. 


Ask your supply man for 


\ “WYANDOTTE” 


The J. B. Ford Co. Sole Mfrs. Wyandotte, Michigan 
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A rubber sheeting which has every 
quality desired in a waterproof mat- 
tress protection. Into every yard is 
built an unusually long life of use— 
so when figured on a per annum basis 
it is by far the rubber sheeting of 


lowest cost. 


Ask your supply dealer for 
“Royal Archer’s 227” 


cher 
ubber Sheeting 


NAME.DEPT & DATE 
ALL AT ONE 
IMPRESSION 


INTERCHANGEABLE 
FELT INK PAD, 


Made By 
ARCHER RUBBER COMPANY 
MILFORD, MASSACHUSETTS 









PLEGAT! 


The 
‘DELIBL! ——— 
- Stiiute Indelibility 


Lasts Life of Goods 


The low cost of 
MARKER will sur- 
prise you. Total mark- 
ing cost cannot exceed 
2c per doz—no re- 
marking. Quick and 
accurate sorting is as- 
sured, as it is the only 
ink made that remains 
plainly visible and 
lasts life of goods. 
APPLEGATE CHEMICAL CO. 

5630 Harper Ave., 
Chicago, Ill. 





eee eee Coupon Below is for Your Convenience oom ee ee ee ae 


C) WE ACCEPT SPECIAL INK OFFER BELOW. 


“We will send %-lb. can on trial. If you like it—send us 
$2.50. If you don’t like it—return it.” 
Used with Either Pen or Marker. 


0) Send full Information about Applegate Linen 
Marker and Sample Impressions. 

















Miss F. Kessler, Miss A. Marie Creutzburg, Children’s Memo- 
rial Hospital. 

Ida C. Deardonff, Wesley Memorial Hospital. 

Mrs. R. A. Keau, Evanston Hospital. 

Miss Emelia C. Peterson, Ingalls Memorial Hospital, Harvey. 

Miss Nora Nagner, R. N., St. Joseph’s Hospital. 

Mrs. Estella L. Boehm, North Chicago Hospital. 

Mrs. Emily K. Bufe, Michael Reese Hospital. 

Miss Ella Mae Rieske, R. N., American Hospital. 

Sister Clara A. Fremming, Lutheran Deaconess Hospital. 

Miss Florence Hogfield, Swedish Covenant Hospital. 

Miss Kathryn York, Evangelical Deaconess Hospital. 

Miss Melba Lee, Washington Park Community Hospital. 

Miss Emily Heide, South Shore, Hospital. 

Mrs. Margaret Antle, Lutheran Memorial Hospital. 

Miss Mary Reeks, St. Francis Hospital, Evanston. 

Nora T. French, Frances E. Willard Hospital. 

Miss Lois Baker, Presbyterian Hospital. 

Dr. M. L. Hannen, Columbus Hospital. 

Miss Miriam Byrne, Lulu J. Black, Catherine M. Long, Cook 
County Hospital. 

Mrs. Bess L. Olsen, Mrs. Helen Windmueller, Illinois Masonic 
Hospital. 

Miss Laura Legge, Grant Hospital. 

Mrs. Maurene Nilson, Ravenswood Hospital. 

Miss Lois R. Wilson, Garfield Park Hospital. 

Miss Elizabeth McCook, Jackson Park Hospital. 

Miss Ruth M. Snider, Woodlawn Hospital. 

Sister Theophila Keyes, Sister Lharsilla LeDoux, St. Anthony's 
Hospital. 

Miss Bernice Cyrocki, Miss Madge Gray Palmer, St. Luke's 
Hospital. 

Miss Eleanor L. Roloff, Women and Children’s Hospital. 

Sister Mary Theresa Susan McDonald, St. Anne’s Hospital. 

Dr. MacEachern outlined what was being done in other places 
particularly Boston and Connecticut. He concluded with an 
illustrated talk on hospital standardization, showing how record 
librarians were part of this movement. This was followed by a 
chalk talk by Dr. T. R. Ponton, managing director, American 
Hospital, who discussed the matter of making up the monthly 
analysis for the staff conference. 

There was considerable discussion on the future of the Asso- 
ciation. It was the unanimous opinion that the record librarians 
of Chicago and Cook County should be organized and meet regu- 
larly. The following provisional committee was appointed to take 
up this matter: Mrs. Harned, Miss Roloff, Miss Palmer, Miss 
baker, Mrs. Bufe, Miss Wagner. 






































| The Hospital Calendar 








American Public Health Association, Chicago, October 
15-19. 

American College’ of Physical Therapy, Chicago, Octo- 
ber 8-13, 1928. 

_American Dietetic Association, Washington, October 
29-31, 1928. 

Hospital Association of Pennsylvania, Philadelphia, 
March 12-14, 1929. 

Kansas Hospital Association, Ft. Scott, October 27, 1928. 

Oklahoma Hospital Association, November 22-23, 1928. 

Oklahoma Hospital Association, Muskogee, November 
22-23, 1928. 

The Hospital Association of the State of New York, 
Rochester, 1929. 

American Protestant Hospital Association, Philadelphia, 
June, 1929. i 

International Hospital Congress, Atlantic City, June, 
1929. 

American Hospital Association, Atlantic City, June, 
1929. 

Minnesota Hospital Association, Rochester, 1929. 

Western Hospital Association, Portland, Ore., 1929. 
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Model 400—Double Tank, conveyer type 
machine. reaenre d 8,000 pieces per 


hour. Other Js up to 21,000 
pieces per hour. 
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Visiting Manager: “This china break- 
age is a needless waste of money. You’re 
using the wrong dish washing ‘method. 
Why don’t you put in Champion Dish 
Washers, as we did? Besides, I’ve never 
seen anything handle tableware so 

quickly and clean it as thoroughly. 

You’ll never realize the time and money 

you throw away until you look into. 
Champion Dish Washers.” Fill out and 

mail the coupon for a free copy of “Dish 

Washing Mathematics”— valuable to 

every institutional manager. 





CHAMPION DISH WASHING MACHINE CO. 
HOBOKEN, NEW JERSEY 


(Chicago Office: 1358 Builders Bldg.) 
22ee@ ©9920 @OO RA 










on Dish Washing ™ 

15th and Bloomfel of yo 
Please send COPY 

Mathematics’- 


Champi 





ur free b 
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Cleanliness in Hospitals 
Is Necessary to Good Health 


Start Now Using the 


TRADE MARK 
Rte.us.eat OFF 


MOPPING OUTFIT 


for a Thorough Cleaning Job and Save 
Time, Labor, Money 







Made in two models. 
The two bucket method C) 
of floor cleaning is 
popular in buildings hav- 
ing large areas to mop. 
Junior Model Consists of 
1 No. 1 Can't Splash 
Wringer for 16-0z. Mops, 
2 16-qt. White Oval Mopping Buckets‘ 
—one for clean water and rinsing 
mop and one for mop wringer. 1 No. 
10 White Mopping Truck... .$13.00 
Senior Model Consists of 
1 No. 0 Can’t Splash Wringer for 
20-oz. mops or larger, 2 26-qt. 
White Oval Mopping Buckets—one 
for clean water and rinsing mop and 
one for mop wringer. 1 No. 20 
White Mopping Truck...... $15.00 
White Mopping Outfits and Equipment are in daily use in most hospitals, 
hotels, public buildings, etc., and may be bought through your dealer 
or direct from us. Write for information of other White labor saving 
devices for the janitor. 
All White Products are fully guaranteed. If after 30 days’ trial you 
are not satisfied with your purchase, return them to us, and money will 


be refunded. 


WHITE MOP WRINGER CO 


Fultonville, N. Y. 
Makers of White Mopping Tanks in 30 and 60 gallon sizes. 

















STRINGLESS —SEEDLESS — SKINLESS 


FIBRE-FREE DIETS 


of Vegetables, Meats, Fruits 


ieee 


for 
Colitis, Stomach Ulcers 
Dysentery 
Liver for Anemia 

















American 
Food 
Separator The AMERICAN FOOD SEPARATOR 
Removing (Trade Name SEP-RO-SIV) 
Outside . 
Hulls from does not chop up the skins, 
orn, seeds and tough, stringy 
Leaving particles. It removes them 
Pure Corn entirely as 
Pulp for waste, leav- 
Cream of ing only the 
Corn Soup pure pulp 
and juice 


who cannot 
have rough- 
age. 





PURE CORN PULP OUT 


SIDE HULLS 
AND JUICE OF CORN 


Removes all hulls, skins, seeds, stems and stringy fibrous par- 
ticles from vegetables and fruits and removes gristle, stringy 
and tendonous particles from raw or cooked meat. 


PRICE—HOSPITAL MODEL—$15.00, DELIVERED 
Write or send this advertisement for circular and long list of 
users, or use coupon for trial order to hospitals, sanitariums 
and diet kitchens, etc. 

AMERICAN UTENSIL COMPANY, 10 So. La Salle St., Chicago 


Deliver to us parcel post prepaid, one American Food Sep- 
arator, for two weeks’ trial. If we keep it, we will pay $15.00 


for it. If not, we may return it at yeur expense, without any 
obligation to us. 

IO Va dened 6 0 ae aine eek ber sed he Necaw Wee) + ees sa Seah Seebe 
NE ps sae ooh db ORs bE EN o bo - SRS duane CAE Swans Se OE Lesa 























Data File of Manufacturers’ 
Literature 














The following cataiogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPITAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 

Alcohol 

No. 188—Instructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized Purposes ™ 
Federal Products Company, Cincinnati, Ohio. 

Cotton and Gauze 


Leaflets describing Curity hospital supplies, gauze, 
Lewis 


No. 133. 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters. 
Mfg. Company, Walpole, Mass. 

No. 134. “A Recipe Book for Cellucotton.” 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227. Leaflets describing Curity ready-cut gauze 
and Curity dressing rolls. Lewis Manufacturing Company, Wal- 
pole, Mass. 

No. 242. The “Ready-Made Dressings Idea,” a 28-page illus- 
trated catalog for hospital executives explaining in detail the many 
advantages of the newest movement in surgi¢al dressings practice. 
Lewis Manufacturing Company, Walpole, Mass. 

Disinfectants 
“Lysol Disinfectant,” describing method of manu- 
Lehn & Fink, Inc., New York. 
Fire Protection 

No. 248. “Fire Protection for Hospitals, Asylums and Similar 
Institutions,” prepared by the National Fire Protection Associa- 
tion, 25c each, but sent without charge through request to the 
Potter Manufacturing Company, 1868 Conway Bldg., Chicago. 

Flooring 
An illustrated catalog of 68 pages on Stedman rein- 
Stedman Products Company, South 


12-page booklet. 


No. 200. 
facturing Lysol. 


No. 232. 
forced rubber flooring. 
Braintree, Mass. 

No. 246. “Analyzing the Problem of Resilient Floors in Hos- 


pitals,” is the title of an illustrated booklet of eight pages, pub- 
lished by the Bonded Floors Company, 1421 Chestnut St., 
Philadelphia, Pa. 


Foods 
No. 126. “Tempting Recipes Made with Gumpert’s Gelatin 
Dessert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y 


No. 178. Food price list, 32 pages. John Sexton & Co., 
352 West Illinois street, Chicago, ub 
Furniture 

Nos. 118-124-125. ‘“Simmons’.Beds, Mattresses, Cribs and 
Couches.” ‘Simmons’ Hospital and Institution Catalog.” ‘Sim- 
mons’ Steel Furniture for Bed Rooms.” Illustrated catalogs. 
The Simmons Company, 666 Lake Shore Drive, Chicago, Ill. 

No. 167. “*‘Faultless’ Aseptic Hospital Furniture,” 224-page 
illustrated catalog with space also devoted to rugs, china, glass 
and. silverware, linens, etc. H. D. Dougherty & Co., Inc., 17th 
and Indiana Ave., Philadelphia; Pa. 

No. 249. A “Bed-time” story for the hospital executive. 
Illustrated booklet explaining essential construction details of 
a hospital beds. H. D. Dougherty & Co., Philadelphia, 
a: 

General Equipment, Furnishings and Supplies 

No. 236. New General Catalog No. E-29 of supplies for 
restaurants, hotels and institutions. 100 pages, illustrated. Albert 
Pick & Co., 208 West Randolph street, Chicago, Ill. 

Hospital Equipment 

No. 128. “Monel Metal in Hospital Equipment.” 16-page 

booklet. The International Nickel Company, 67 Wall street, 


New York City. 
Hospital Supplies 
Nos. 224-238. “Year In—Year Out,” a 72-page illustrated 
catalog for 1928 of wholesale hospital supplies, published by Will 
Ross, Inc., 457-459 East Water street, Milwaukee, Wis. 
No. 146. “Catalog of Rubber Goods, Sundries, Enameled 
Ware, Hospital Supplies.” 224 pages illustrated. Meinecke & 


Co.. 66-70 Park place, New York City. 

No. 196. Booklet on “Nurses and Hospital Supplies,” illus- 
trating various types of surgical gowns, patients’ gowns, nurses’ 
garments, etc. 


.E. W. Marvin Company, Troy, N. Y 
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A Well Equipped Office is 


a Sound Investment 


Four cylinders—two for 
suction alone, and two for 
pressure alone. 


Perfect and_ sensitive 
pressure and suction con- 
trols. 


Possible administration 
of ether intra-tracheally. 


We refer you to anyone 
employing the use of this 
apparatus for endorse- 
ment. A list of satisfied 
users will be mailed to 
you upon request. 











Ask for Catalog ‘‘G”’ 
C. M. SORENSEN CO., Inc. 


444 Jackson Avenue Long Island City, N. Y. 


(Queensboro Plaza, 15 minutes from Times Square) 

















‘MAIMIN: 
Gauze and 
Bandage 


Cutter 


With seif-measuring gauges 
and automatic bandage 
carriage 


| FREE TRIAL 








! 
| 
| 
| 
| 








To convince you of the great time and | 
labor saving when cutting sanitary 
dressings as needed, at practically no 
cost, we will gladly send one of these 
cutters to you for trial, to be returned | 
if not satisfactory. | 





Take Advantage of This Offer 


H. MAIMIN, Co., Inc. 


MANUFACTURERS 


251 West 19th Street NEW YORK 















































Practical. | 


Simple | | 





Efficient | 
a 


ZIMMER FRACTURE BED 
COMPLETE WITH 
OVERHEAD FRAME 


Fracture apparatus not dis- 
turbed when linen is changed 
or bed pan is used. 








Simple and positive strap 
tighteners permit adjustment 
of straps to contour of pa- 
tient’s body, thus giving 
patient full benefit of mattress 
when trundle bed is up in 
position. 








Above illustration shows trundle bed lowered 
and one strap released for use of bed pan. 


Write for literature 


ZIMMER MFG. CO. 


Warsaw 








~~ = 


neil a f\ 
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Indiana 
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Post Graduate Course 


in Ethylene-Oxygen and 
Nitrous-Oxid-Oxygen Anaesthesia 
You can register now for an intensive two- 
weeks’ post-graduate course in anaesthesia, 


with every advantage attaching to large 
clinics and a wide variety of work. 


We have trained hundreds of successful 
anaesthetists, and we can train yours. Our 
technique is used in such institutions as 
the new 


Augustana Hospital, Chicago 
Mercy Hospital, Chicago 
Scott White Hospital, Temple, Texas 


and hundreds of others. 


Write for Particulars—No Obligation. 


Safety Anaesthesia 
Apparatus Concern 
1767 Ogden Avenue Chicago, Illinois 























No. 198. “Greater Economy in Sheets and Pillow Cases,” 12- 
page booklet containing actual samples. Utica Steam and 
Mohawk Valley Cotton Mills, Utica, N. Y. 

Intravenous Solutions 

No. 250. Symposium on the Intravenous Administration of 
Dextrose. A review of the literature on this subject. Loser Lab- 
oratory, 22 W. 26th street, New York City. ; 

Kitchen and Food Service Equipment 

No. 179. Subveyor Systems. 30-page illustrated catalog and 
booklet of information, describing models and installations with 
comments from users. Samuel Olson & Co., 2418 Bloomingdale 
avenue, Chicago. 

No. 110. “Ideal, America’s Leading Food Conveyor.” 24- 
page illustrated booklet of conveyors and accessories. The 
Swartzbaugh Mfg. Co., Toledo, O. 

Nos. 111-112-113-114. “Pix Kitchen Equipment.” “Pix 
Master-Made Heavy Duty Coal Range.” “Pix Master-Made Elec- 
tric Kitchen Equipment.” ‘Pix Jacketed Kettles and Kindred 
Equipment.” Illustrated folders. Albert Pick & Co., 208-224 
West Randolph street, Chicago, Ill. 

No. 235. “Some Thoughts About Hospital Food Service 
Equipment” is the title of a 21-page booklet, containing floor 
plans and photos of kitchens issued by Albert Pick & Co., 208 
West Randolph street, Chicago. 

No. 241. A 43-page illustrated catalog No. 28 of Lorillard 
refrigerators used in hotels, restaurants, hospitals, and other estab- 
lishments. The Lorillard Refrigerator Company, Kingston, N. Y. 

No. 244. “Dishwashing Mathematics,” a 14-page illustrated 
booklet of information regarding dishwashing machines. Cham- 
pion Dish Washing Machine Co., Hoboken, N. J. 

Laundry Equipment and Supplies 

No. 237. “The Washroom,” is the title of a book of 130 
pages with laundry illustrations, giving the findings of a laundry 
research department of several years, also a 19-page booklet on 
“The Relation of the Institution Laundry to Conservation of 
Hospital Linens.” Procter & Gamble Company, Cincinnati, O. 

No. 135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, O. 

Optical Equipment 

No. 247. Optical equipment for hospitals, medical institutions 
and physicians. This is a 78-page booklet, profusely illustrated, 
and containing a great deal of information regarding all types of 
optical instruments for use in the laboratory. Copies may be had 
upon request, to Bausch & Lomb Optical Company, Roches- 
ber. IN. 

Projecting Equipment 

No. 245—A new catalog of 118 pages with illustrations giving 
information on balopticons, micro-projectors, photomicrographic 
equipment and photographic lenses, published by Bausch & 
Lomb Optical Company, Rochester, N. Y. 

Rubber Gloves, Sheeting 

No. 187. Catalog of rubber gloves. Also instructions on 
sterilization. Wilson Rubber Company, Canton, O. 

No. 229. A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Also 
illustrations and different sizes, including rubber cushions. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 

Signal Systems 

No. 164. “Chicago Silent Call Signal System.” Non-techni- 
cal description of hospital signal systems. 12-page illustrated 
pamphlet. Chicago Signal Company, 312-318 South Green street, 
Chicago, IIl 

Sterilizers 

No. 234. “American Sterilizers and Disinfectors.” 1927 edi- 
tion. A well-printed, copiously illustrated booklet of 60 pages, 
cataloging the American line, as well as explaining the use of 
various sterilizers, with numerous blueprints. American Sterilizer 
Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five booklets cov- 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. Illustrated. Published by Wilmot Castle 
Company, 1154 University avenue, Rochester, N. Y 

Surgical Instruments and Supplies 

No. 141. “D and G Sutures.” 48-page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

No, 192. Itlustrated catalogs of price lists and reprints relat- 
ing to plasters, cotton, dressings, first-aid supplies, ligatures, etc. 
Johnson & Johnson, New Brunswick, N. J. 

No. 166. “Physicians’, Druggists’, Dentists’ Specialties.” 
General catalog, 138 pages, illustrated. Becton, Dickinson & Co., 
Rutherford, N. J. 

X-Ray, Physiotherapy Equipment, Supplies 

No. 153. X-ray Apparatus and Accessories. Individual bulle- 
tins with detailed description and illustration of X-ray apparatus 
and accessories. Victor X-Ray Corporation, 236 South Robey 
street, Chicago, III. 
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